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‘sults HE Nurses Act 1949 came into operation last Friday, 
ay September 22, which was ‘ the appointed day ’ laid down 
EAS by the Statutory Instrument signed by the Minister of 
7 Health on January 30, 1950. | 
win On September 22 the newly constituted General Nursing Council 
rs, met for the first time and the names of the ‘ appointed ’ members 
ough, which had not been previously announced, appear on page 1,015. 
ievee # The elected members, nurses elected by their colleagues, were 
‘iety, Bannounced inthe Nursing Times of July 1, together with an article 
iding # on the work of the General Nursing Council. The Chairman of the 
tT tO @ pew Council is Miss D. M. Smith, O.B.E., Matron of Guy’s Hospital, 
at who was unanimously re-elected. Miss C. H. Alexander, O.B.E., 
tage Matron of The London Hospital, was elected Vice-Chairman. 
‘orld. Now the Nurses Act is in being the main characteristics should 
had be again reviewed. The object of the Bill was to improve the 
Miss @ training of nurses. This was to be brought about by providing 
a stronger educational element in the new General Nursing 
talk MCouncil; by setting up Area Nurse Training Committees to 
ster, Moromote improvements in the methods of nurse-training; by 
empowering the General Nursing Council to approve experimental 
schemes of training;. and by providing the funds for nurse- 
alian @ttaining through the General Nursing Council and Area Nurse 
ville, @ Training Committees instead of through the hospitals’ budgets. 
land, The composition of the Area Nurse Training Committees and 
two- Mthe amount of money which will, in fact, be made available for 
, (eaurse-training are questions of immediate moment. 
ateS# The constitution of the Committees is a vital point in the 
pee: future preparation of the nurse. Are the Committees to be 
ition educational or is the emphasis still on training ? Training can 
ding imply merely the routine instruction in technical performance; 
x the M education has a totally different implication. Nursing education 
implies the teaching of practical nursing duties, but its scope is 
head Mimmeasurably wider, and those responsible in each area for the 
_ the Mnurses’ preparation must be fully aware of this. The Minister 
ome has the power to constitute these Committees, and as Miss Enid 
help Russell Smith, Under Secretary, Ministry of Health, said, 
ostal @sPeaking at the Professional Conference held by the Royal College 
rital, Ol Nursing in June, the Committee should be a balanced team of 
: people concerned with management of hospitals, educational 
from @representatives and professional representatives. As an example 
little @of a Committee for a provincial area Miss Russell Smith suggested 
o1S » @a possible team might be four people appointed by the Regional 
aa Hospital Board, four appointed by the General Nursing Council 
pit" and a representative of each of the other interests mentioned in 
@the second schedule. . | 
ai No Area Nurse Training Committees have yet been constituted, 
but they are essential to the working of the Act and their 
din introduction must, therefore, be imminent. 
ility From the financial aspect, expenditure by hospital authorities 
sunt @lOr nurse training may, under the new Act, be defrayed by the 
over @Area Nurse Training Committee, provided it is in accordance with 
rices estimates approved by the Committee, and those expenses will, 
sed. @in turn, be defrayed by the Council if incurred with their approval. 
15% @This machinery will therefore take some time to start functioning. 
oll Meanwhile the economy demanded in all hospital expenditure is 
daa ne serious—what then is the prospect for nurse training 
nances 
oi The above points will not, as yet, affect the individual nurse 


directly. Her personal knowledge of the new Act may be-restricted 
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to the fact that she is now called upon to pay a lump sum for the 
privilege of having Statutory recognition as a nurse. As far back 
as December, 1948, the proposed new method of paying the 
registration fee was reported in the Nursing Times (see December 
11, 1948). The annual payment of 2s. 6d. to maintain a ‘ live 
register ’ of the trained nurses of the country was uneconomical 
for the Council, costing 4s. 54d. to collect each half crown. 
Neither was it perhaps a very dignified procedure for professional 
women. The alternatives suggested were 7s. 6d. per annum, or 
£3 3s. Od. fee for registration, which would mean, as is the practice 
in the medical profession, registration for life, (unless struck off 
the Register). The General Nursing Council were required to 
inform the Minister of their decision by the end of 1948 and had 
not the opportunity to ask all the nurses of the country their 
views, but at the conference of interested organisations, the lump 
sum of £3 3s. Od. was preferred. The call for the new payment 
has evidently created some hardship for a number of nurses, 
both those not actively engaged in nursing but anxious to retain 
their official and legal recognition as nurses, and those on 
several parts of the Register which will at some future date cease 
to be separate parts. Registration was fought for by the nurses 
of the country for many years, culminating in the Nurses 
Registration Act 1919. In _ spite of individual hardship 
professional women will support the importance of Registration 
and appreciate its protection; at many meetings of the Council 
of the General Nursing Council disciplinary action is taken against 
persons falsely claiming the privilege of having their names in 
the State Register of Nurses. 

At the moment too, nurses are becoming increasingly aware of 


Countess Mountbatten of Burma, presenting certificates to the nurses of 
the London Hospital 
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the need for professional protection in other ways, which a 
statutory body such as the General Nursing Council cannot offer. 
It is the more reassuring therefore for general trained nurses to 
find their professional association can now offer them, not only 
the support, advice and guidance it could previously give, but 
also the cover of indemnity insurance against mishaps in their 
professional service to patients, from November 1, when the new 
subscription to the Royal College of Nursing comes into operation. 


/ | 
pe cal Votes 


The Red Cross in Korea 


THE British Red Cross Society announce that after the outbreak of 
hostilities in Korea, funds were placed at the disposal of the Inter- 
national Committee of the Red Cross to be used at their discretion for 


emergency relief where the need was greatest. The International 
Committee of the Red Cross, following its traditional role as a neutral 
body acting in time of war, had offered its humanitarian services to 
both North and South Korea. One delegate arrived in South Korea 
on July 3; no permit has as yet been given for a delegate to enter 
North Korea, but the North Korean Government has stated that it will 
adhere to the conventions relating to the treatment of prisoners of war. 
The British Red Cross Society also placed funds at the disposal of its 
senior Headquarters Officer in the Far East so as to ensure that its 
Branches in the Far East would be in a position to carry out relief work 
as required by the Korean situation and that further help would be 
available for the delegates of the International Red Cross Committee 
if they should need it. British Red Cross and St. John Welfare Officers, 
with the necessary stores at their disposal, are permanently attached to 
British Service Hospitals in the Far East (as elsewhere), and arrange- 
ments have been made to strengthen their resources by the despatch 
of additional stores and personnel. Arrangements have also been made 
between the American, Australian and British Red Cross Societies for 
certain reciprocal services. Six British Red Cross Naval V.A.D.s are 
serving on the Hospital Ship Maine, which has been in Korean waters 
since hostilities started. The British Red Cross Society has already 
received at its London Headquarters voluntary donations amounting 
to approximately £500 from members of the public wishing to help 
relief work in Korea. The Society is always ready to act as a channel 
for public generosity in this way and wishes to express its gratitude 
for this assistance in its work. 


Joint Consultation 


THE formation of consultative committees for hospital staff, as 
recommended by the General Whitley Council in June (see Nursing 
Times, June 10, page 615) was the subject of the conference and study 
day arranged for the Eastern Area members, and held at the Royal 
College of Nursing on September 25. Miss Nancy Seear, B.A., and Mr. 


' by the group discussions centred mainly on two controversial matters, 
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Nurses are apt to confuse the activities and responsibilities of J jyaltt 
their Statutory body, the General Nursing Council, whose duties § the a¢ 
are entirely restricted to those laid down in the various Acts of § 8 ¥ 
Parliament, and their professional association of colleagues freely diseas 
joining together to work for the progress of the profession and . 
the support and help of the individual. This is a serious lack eth 
of clarity and every nurse should appreciate the very different a 
functions of these two bodies, both so essential in different ways, § inci 

hes 


D. A. S. E. Jessop, M.A., both highly experienced in the methods of 
joint consultation as practised in industry, were the speakers, and they 
were joined, at the afternoon session for discussion, by Sir Frederick 
Leggett, C.B., and Mr. F. A. W. Craddock, Chief Male Nurse, Springfield 
Mental Hospital. Miss F. G. Goodall, O.B.E., general secretary of the 
Royal College of Nursing, took the chair at both sessions. Miss Seear 
outlined -with clarity the political, economic and social developments 
of the past fifty years, which had produced the need for some definite 
machinery which could make everyone feel ‘in the picture’, though 
such machinery alone could not achieve the goal of willing cooperation. 
Mr. Jessop emphasised both what consultative committees can do, and 
can not do. They must not interfere with the direct line of responsgj- 
bility of administration, but they could develop a sense of responsibility 
amongst the staff and be of value in communicating accurate informa- 
tion and of increasing understanding of the aims. The problems raised 


the absence from the proposed committee of medical staff, and the 
position of student nurses. The discussions also disclosed, however, 
some of the astounding interpretations that have been made of the 
circular, such as the formation of one committee for a whole group of 
hospitals, a scheme which may be of value in certain instances, but calls 
for a different kind of committee, and would be for a different purpose. 
The circular recommended that consultative committees should be 
established in all hospitals except where the small number of staff makes 
such a committee inappropriate. There is obviously a great need for 
full discussion and clarification amongst the management as well as 
the staff if these committees are to achieve their objective. 


World Health Organization 


ALTHOUGH it was on July 22, 1946, that representatives from 61 
nations signed the constitution of the World Health Organisation, the 
first World Health Assembly at Geneva was not held till 1948. World 
Health Organization inherited work which had previously been carried 
on by such organisations as L’ Office International D’ Hygiene Publique, 
which distributed information about pestilential diseases. As L’ Office 
possessed no power of action, the League of Nations created an Epidemic 
Commission which later was called its Health Committee. During the 
last war, United Nations’ Relief and Rehabilitation Association sent 
medical relief to the occupied countries after their liberation and worked 
in conjunction with the various epidemiological services established in 
different parts of the world. Two years ago World Health Organization 
became the single international health organization and since then 7 
countries have ratified the constitution. Some of the principles o 
W.H.O. are that the enjoyment of the highest attainable standard of} 
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es of ff jealth is one of the fundamental rights of every human being and that 
uties the achievement of any State in the promotion and protection of health 
ts of jp bof valuc to all, any unequal development, especially in communicable 
cael jsease, being a common danger toeverycountry. Some ofthe work of 

Y @ wH.O. at present includes intensive malaria control, the establishment 
and ginternational training centres for tuberculosis control, the control of 
lack jlis and yaws with penicillin treatment in South East Africa and 
erent and advice on hea!th education. Behind the work are great 
vays, inciples based on the sharing of knowledge and the attainment of the 

Ginest possible level of health for all peoples. 


aso New Vice-Presidents 


‘they # Countess Mountbatten of Burma, C.I., G.B.E., D.C.V.O., and 
erick [ig Cyril Norwood, M.A., have accepted the invitation to become 
field Yice-Presidents of the Royal College of Nursing, as announced in the 
f the B oort of the recent Council meeting. Countess Mountbatten has long 
Seear Bien a valued friend of the College, and is President of the Education 
nents Brynd Appeal. Sir Cyril Norwood has been Chairman of the Advisory 
finite Bard on Nursing Education since its inception in November 1944. At 
ough Biesame meeting the Council passed a resolution expressing their great 
tion. wpreciation of the very valued services of Dame Ellen Musson, D.B.E., 
» and Brrc., LL.D., who is relinquishing her duties as an honorary treasurer 
onsil- Bf the College. The resolution is published on page 1013. All members 
bility [yill wish to express their affectionate regard and appreciation of Dame 
outstanding work. 
aised 

tes, Bpecial Mission to Korea 
ever, THE World Health Organization has appointed a Special Mission to 
f the [Korea to assist in the administration of health and relief programmes 
Ip of ior the civilian population. The Director of the Mission, Colonel 
calls —Walter H. Crichton, will be assisted by five public health teams 
pose. ficomposed of medical officers and sanitary engineers now being recruited 
d be Bby W.H.O. in Europe, South America and the United States. The 
lakes BW.H.O. Mission to Korea will be put at the disposal of the Unified 
d for #Command and will assist the Korean Ministry of Public Health and the 
2] as PMinistry of Social Welfare. The Mission will help reorganise health 
services for the population, assist in relief programmes and in the 
, ontrol and prevention of communicable diseases. Dr. Walter H. 
On #frichton, now of Eastling, near Faversham (Kent) joined the Indian 

Medical Service in 1920, and during the recent war served in Iraq and 
n 61 Italy before becoming Director of Public Health and Welfare for the 
» the Bi nist Army Group in Western Europe. He has had considerable 
Vorld Bxperience in public health administration and in the control of 
tried pidemics. 


FHealth Visitor for Cairo 
> the # Miss DoroTHY ROBINSON has been appointed health visitor in the 
sent ™ Universities Hospitals Administration, Ministry of Health, Cairo. 


irked The appointment is a new one and she 
od in will be the first British health visitor to 
ation work there. She will introduce public 
n 74 health teaching to Egyptian nurses, and 
es of it is hoped that, with a British midwifery 
rd of? sister tutor, a combined midwifery and 


public health training school will be 
started for nurses who have done three 
years general training in Egypt. Miss 
Robinson has recently been in Germany 
as Regional Nursing Officer for the 
Displaced Persons’ Branch of the Control 


999 Commission and she has held many 
1000 interesting posts. She trained at the 

Leicester Royal Infirmary, the Birmingham 
1002 Maternity Hospital, the Royal London 


Eye Hospital and did her health visitor’s 
training at the Royal College of Nursing. 
She has been staff midwife at the 
Miss D. Robinson, S.R.N., Birmingham Maternity Hospital and 
S.C.M., H.V. Cert. Northampton General Hospital and ward 
and night sister at the Central Eye 
Hospital, London. She was casualty and out-patient sister at the General 
1013 Hospital, Weston-super-Mare. In addition she has been a school 
lursing sister under the Leicester Education Department, a sister in 
we Territorial Army Nursing Service and a health visitor for the city 
m Leicester. We wish her every success in her new work in Cairo. 


Proprietary Medicines 


A List of 700 proprietary medicines which doctors are asked not 
0 prescribe under the National Health Service has been issued and sent 
0 doctors in general practice and in hospitals. The medicines in the 
list are those which are advertised directly to the public and include 
weams, ointments, aids to digestion, a variety of pills and powders, 
fough cures and remedies for headache. Sir John Charles has sent 
sn accompanying letter to all doctors asking them, “‘ to try to avoid the 
rescribing, under the National Health Service, of any of the sub- 
ances on this list unless, in your professional judgment, you feel clear 
at there is some special justification for doing so in any individual 
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Brigadier A. Thomson, C.B.E., R.R.C., K.H.N.S., Matron-in- Chief, 
Queen Alexandra's Royal Army Nursing Corps, and Director of Army 


Nursing Services, leaving by air for an extensive tour of the Middle East 


as veported last week 


case. Needless to say, steps are being taken at the same time to make 


the new position quite clear to the public, so that you should not be 
embarrassed in your relation with your patients when you co-operate 
in this way’’. It is stated that the inclusion of preparations in this 
list has no significance as regards their therapeutic value. 


Channel Islands Health Service 


Visitors from the Channel Islands to the mainiand of 
Great Britain will in future be entitled to use the 
facilities available under the National Health Service in England and 
Scotland. This decision is the result of a recent agreement between 
the Ministry of Health, the Department of Health for 
Scotland, and the States of Jersey and Guernsey. Under these 
arrangements, the States of Jersey agree to provide free hospital 
treatment, as far as it is available in Jersey. It cannot, however, 
undertake to provide a free family doctor service. The States of 
Guernsey, which include Alderney, will provide a free family doctor 
service in addition to a free in-patient service as far as this is available 
in Guernsey. .A family doctor service for this purpose consists of the 
services of a general medical practitioner and the supply of drugs. These 
services will be free of charge in both islands, but they do not include 
either dental or ophthalmic treatment. Facilities are available for 
visitors from Great Britain only, and not for those who become resi- 
dent in the Islands. If treatment is provided privately in Jersey or 
Guernsey, responsibility for payment remains as before a matter for 
settlement between the patient and practitioner. Visitors from Northern 
Ireland will shortly be included in this concession, and will be entitled 
to the health services of the Channel Islands. The Isle of Man author- 
ities also draw attention to the fact that health services corresponding 
to those provided in England under Section 4, Past IV, of the National 
Health Service Act 1946, are available to visitors to the Isle of Man. 


Welfare Quiz for Mothers 


TEN Buckinghamshire mothers competed recently in the Final 
Quiz contest which was organized by the Health Department of the 
Buckinghamshire County Council to stimulate interest in parent- 
craft. As last year, there had been preliminary rounds, as two repre- 


. sentatives from 48 infant welfare centres competed. Four rounds of 


questions were asked on infant feeding and nutrition, physical and 
mental development and general care in the home, while the last 
round was termed, ‘“‘ domestic and controversial’’. The ease and 
confidence with which the ten mothers tackled their questions, answer- 
ing into the microphone before a large audience, did great credit to 
the teaching of parentcraft in the county. The questions were interesting 
and provocative, for example : ‘‘ What domestic jobs do you consider 
that father should undertake ?’’ ; ‘‘ Is it important that a child of 
14 years should not hear a domestic controversy ?”’ ; and *‘ What 
precautions would you take to prevent a six months old baby from 
catching your cold ? ’’ The question master was Dr. L. J. Bacon, 
Deputy County Medical Officer, and the judges were Dr. H. M. Davis, 
Senior County Medical Officer for Maternity and Child Welfare 
and Miss S. E. Lillywhite, Superintendent of Health Visitors. Miss 
Roe, a Divisional Nursing Officer of the London County Council, 
judged the sewing competitions. In.the “‘makedoand mend” section, 
grannie’s pink dressing-gown transformed -into a new one for the 
toddler showed what can be done with old clothes. A high chair 
for baby won the prize in the father’s corner. The high standard of all 
the competitors showed that infant welfare teaching is not in vain. 
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HEART FAILURE— I Explaining Causation 


by W. GORDON SEARS, M.D., M.R.C.P., 


LTHOUGH failure of the heart and circulation may occur 
A suddenly as a result of some emergency such as severe 
shock or coronary artery thrombosis, in the majority 

of instances the deterioration of the power of the heart is of 
gradual onset. Before dealing with actual heart failure, however, 
certain important physiological factors which are concerned in 
the maintenance of an efficient circulation must be considered :— 


First.—The power of the heart as a pump is principally 
dependent on the healthy state of the myocardium. This may 
be impaired either by defective nutrition resulting from a dim- 
inished blood supply caused by disease and narrowing of the 
coronary arteries and by severe anaemia ; or by actual disease 
af the myocardium, such as infarction following coronary throm- 
bosis and by bacterial, toxic, or metabolic processes such as acute 
rheumatism, syphilis, diphtheria, thyrotoxicosis, or severe vitamin 
B deficiency (beri-beri). 

Second.—The mechanical efficiency of the heart as a pump. 
This may be impared by (a) valvular defects which commonly 
follow acute rheumatism and which occur most frequently on 
the left side of the heart e.g. mitral stenosis ; (b) pericardial 
disease such as effusion or adhesions which interfere with the 
proper filling and contraction of the auricles and ventricles, 
thus reducing their output, or (c) disturbances of its natural 
rhythm and the co-ordinated contractions of its respective 
chambers such as may occur in auricular fibrillation and flutter 
and in heart block. In these instances, however, there is usually 
some co-existing myocardial damage so that they are only con- 


tributary causes to failure when it occurs. 

Thivd.—The maintenance of systemic blood pressure, which 
is dependent on :— 

(a) The contractile power of the heart muscle. 


(6) The output of each chamber per beat. This is a very 
important factor because an inadequate output must result in 
circulatory failure. In a healthy heart at rest the output is 
between 4 and 5 litres per minute and so great are the reserve 
powers of the heart that this may rise to 25 litres per minute 
during exercise. With the onset of severe failure it will fall 
to 3 litres per minute. 


(c) The state of the arteries. If the whole arterial bed is 
dilated as a result of shock, or some other condition, the systemic 
blood pressure will be low ; on the other hand, if the arteries are 
contracted by spasm or narrowed permanently (with associated 
loss of elasticity) by arteriosclerosis the blood pressure will be 
raised, provided the force of the cardiac contraction is main- 
tained. If the blood pressure is permanently raised the heart 
will have to pump harder in order to maintain an efficient circu- 
lation. This will be an added strain on the myocardium which, 
if it is damaged, may result in cardiac failure. 


(dq) The volume of circulating blood. A diminution in the 
total blood volume will result in a lowered blood pressure, whereas 
an increase in blood volume, which occurs in congestive heart 
failure, will result in an increased strain on the heart when it 
endeavours to keep the increased amount of blood circulating. 
This increase in blood volume in congestive heart failure is due 
to the retention of water in the body caused by the failure of 
the kidneys to excrete sodium and is one of the factors responsible 
for the occurrence of oedema in this condition. 


Systemic and Pulmonary Circuits 


Certain other points concerning the circulatory system must 
also be kept in mind: 

The heart is a complex pump responsible for maintaining two 
separate circuits (namely, the systemic and pulmonary) in perfect 
balance so that there is no congestion or deficiency in either. 
The former circuit is a large one while the latter has a much 
smaller vascular area. It follows from this that the pressure 
in the systemic circulation is four or five times greater than that 
in the pulmonary and that the amount of muscle on the left 
side of the heart is considerably more than that on the right. 
A defect developing in one of these two circulations will sooner 
or later have an effect on the other. Inability of the left side 


-it is raised to as much as 12:to 30 mm. This is important inf 
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Consultant in Medicine, Mile End Hospital 


of the heart to empty properly and to maintain an adequat, 
output will result in congestion in the pulmonary circulatig 
and a consequent strain on the right side. In right-sided heg 
failure there is marked absence of pulmonary congestion in ¢} 
early stages. 

Failure may, therefore, primarily affect the left side of th 
heart, and is then often the result of mitral stenosis ; or it ma 
commence on the right side following chronic pulmonary disease 
or it may be concerned with insufficiency of the heart as a whole 


Against Gravity 


- Although the heart is the primary mechanism which maintains 
the circulation there is a secondary mechanism of considerable 
importance which assists the return flow of venous blood to the 
heart. By the time the blood has reached the capillaries the 
pressure derived from the force of the cardiac contraction has 
largely been expended and additional power is necessary in order 
that there may be an adequate return flow of blood to the heartf, 
in the veins. The greater part of this return is often, in the erect 
position, against the force of gravity. This accessory pumping 
mechanism, it will be recalled, is provided by the muscular 
movements of the limbs and the negative pressure, produce( 
in the thorax by the movements of respiration, which has a suctior 
effect in the right auricle and the venae cavae. 

In other words if a normal circulation is to be maintained, 
there must be an adequate cardiac output and an efficient venous 
return, otherwise there will be congestion in the peripheral 
parts of the circulatory bed where the blood pressure is low, 
with a consequent accumulation of fluid in the tissues (oedema), 


Blood Pressure 


Blood pressure is apt to be thought of as a figure expressed 
in millimetres of mercury, which is obtained when the sphygme 


manometer is applied to the brachial artery in the am oe | 
It must be remembered, however, that blood pressure is a much Tg, 
more complicated problem than this, for not only do the pressure ;.). 
vary in the systemic and pulmonary circulations but also in th@,.. 
different parts of each. Biolog 

life anc 


By experimental means such as cardiac catheterisation it§ 
possible to estimate the pressure in the respective chambers 1 
the heart. The maximum pressure is in the left ventricle dung 
systole and in the aorta. On the other hand, the pressure il 
the right auricle can be shown to be as low as-2 to-+-2mm. of me 
cury, while that in the right ventricle varies between 18 and 30mm 
of mercury. In right-sided heart failure these figures have bee 
shown to be considerably increased. 


It has already been mentioned that the pressure in the capillar 
ies is very low. Venous pressure may also be estimated ands 
an important factor in heart failure. The normal venous pressutt™,, 
varies between 4 and 10 mm. of mercury in health (being at it 
maximum during expiration). In severe right-sided heart failure 


the production of oedema which tends to occur when the venous 
pressure exceeds 30 mm. 


There are certain clinical aspects related to venous pressufe Bund 
which may be referred to at this point. When right ventriculat hot str 
failure is present, whether this is primary or a later sequel tom 
left sided failure, the pressure in the right auricle rises and this§ 
rise is transmitted to the veins. The venous congestion becomese ** 
apparent in the veins of the neck, which become distended andy 
may show actual pulsation transmitted back from the right. 
auricle. In the erect posture, when the venous pressure is normal, & 
all veins above the level of the manubrium sterni are collapsed. 


When the subject is lying down, the external jugular vellSiad dia. 
are collapsed for the upper 2/3 of the distance between the angle welc 


of the jaw and the manubrium, but visible for the lower 1/f. 
When venous congestion with raised venous pressure occuls, 

the vein will be visible for at least half this distance, or evél 
up to the angle of the jaw, and pulsation may also be observe. 
Distension of the veins is also present in the erect position alg™, 


(Continued on page 1003) 
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HEART FAILURE (Continued from page 1002) 


may be well marked in the veins that are easily visible under the 
e. 

From the point of view of treatment, the value of venesection 
in heart failure is dependent on the reduction of venous pressure 
_in some cases, a definite fall of pressure in the right auricle 
can be detected by cardiac catheterisation when a litre of blood 
is removed by venesection. In any case, the temporary relief 
gf venous congestion in this manner allows some improvement 
inthe output of the heart and permits the full benefit of digitalis 
therapy to take effect in suitable cases. In other words, vene- 
gction helps to interrupt a vicious circle by diminishing venous 
ure and permitting an increased cardiac output, which may 

ie life-saving in urgent cases. Colloquially it may be stated that 
“it gives the heart a break and allows it to catch up with itself ”’. 


The Rate of Circulation 


oe In addition to the total amount of blood circulating, the rate 
uintalns# of circulation is also important. The actual rate at which blood 


derablel ieculates varies in different parts of the circulatory bed. It’ 


| to the, more rapid in the arteries, becoming slower in the arterioles 
les the nd slowest in the capillaries. The rate gradually increases 
on has ain in the veins as they approach the heart. The circulation 
rate is increased in cases of anaemia and thyrotoxicosis and 
is slowed in cardiac failure. Clearly, if the rate is slowed the 


diminished. 

Because of the great reserve power of the heart, considerable 
damage may be present without the signs and symptoms of 
cardiac failure becoming apparent. Failure will occur if the 
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BTHE CHILD’S MICROBIAL HERITAGE.—by L. M. J. Kvramey, 


sae: M. A., Ph.D., F.L.S., F.Z.S. (British Social Hygiene Council; 
1 mMuCe Tavistock House North, Tavistock Square, London, W.C.1; price 
Is.). 

in th 


TuIs is the published form of a lecture given by Dr. Kramer, Senior 

Biology Master at the City of London School, on the drama of microbial 

yn it #@ life and how the school child may learn about this through studies and 

bers d@czperiments at school. There are some interesting tables, one giving 

duriy a list of activities in which micro-organisms are concerned either 
“@harmfully or usefully. A list of books on the subject is appended. 

sure & P.J.C., B.A., S.R.N., S.C.M., Health Visitor’s Certificate. 


TEACH YOURSELF HOME NURSING—by Mary King Hutton 
re beti (English Universities Press, Limited, St. Paul’s House, Warwick 
Square, London, E.C.4; price 4s. 6d.). 


1 pillar- Tuis book, one of a series of ‘Teach Yourself Books’, is considered 
and isg Seful for parents and members of an ordinary household. It is readable 
md well illustrated but somewhat lacking in the good detailed instruc- 
juons that are set out in the home nursing manuals prepared by the 
‘British Red Cross Society and Order of St. John. 

‘a A good deal that is useful and interesting is covered as part of the 
ocess of instruction of the principles of home nursing. Some idea 
ii the functions of the body is given under the six main systems, but 
he actual nursing of illnesses seems a little confused under these 
tadings. Weaning of babies, recipes for infants and sick adults are 
und in two chapters. The chapters on nursing care in infancy do 
| Mot stress sufficiently the importance of good habit formation when 
juel tofetails of bathing and feeding are given. 

id this§ A good many practical nursing points are omitted—such as the 


gutrition of the tissues and their efficient oxygenation will be 
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damage is so severe that the heart is unable to do its normal 
work, or if the heart is unable to meet the demands of extra 
work that may arise during the course of excessive exercise 
or during the course of a serious illness such as acute bronchitis 
or pneumonia, 


Changes in the Circulation 


Failure having occurred, it may be slight, moderate, or severe 
and, as previously indicated, may be right sided, left sided or 
general in its type of onset. The main changes taking place in 
the circulation are :—(1) There is a definite though often small 
fall in cardiac output. (2) The venous pressure rises. (3) 
The blood volume increases. At this stage there may be little 
change in the arterial blood pressure, for the actual lowering of 
pressure, which might have taken place in the circulation as a 
result of the fall in cardiac output, is compensated for by in- 
crease in blood volume. 


A combination of these facts with others is responsible for 
oedema, which is one of the most important signs occurring in 
chronic heart failure. The site of interchange between the 
tissue fluid and the blood is the walls of the capillaries. Normally 
a state of equilibrium is maintained by the approximate equality 
of the pressure in the capillaries and the osmotic power exerted 
by the plasma proteins that tends to hold fluid within the vessels. 
This pressuré is about 20 mm. of mercury. It follows, therefore, 
that fluid will tend to leave the capillaries and accumulate in the 
tissues if the capillary pressure is raised or if the plasma proteins 
are diminished. 


(To be continued) - 


explanation might have been made in the opening chapter. Many 
nurses and particularly midwives may not agree with the insertion 
of the chapter dealing with simple obstetrics. It may do harm if read 
by those who are willing to take on any case that is met, though it will 
doubtless be of help to those who may have to do so. 

Chapters are not always well headed. ‘“‘Some Common Emergencies’’ 
includes items such as corns, dandruff, insomnia and sleeplessness. 
The lay reader will, however, find much that is useful in this book. 

Diploma in Nursing., University of London 


STREPTOMYCIN AND DIHYDROSTREPTOMYCIN. — Glaxo 
Laboratories, Limited, Greenford, Middlesex. 


THIS small book, described as ‘a review of their properties and uses 
in medical practice ’ has been produced by the Glaxo Laboratories for 
the medical profession and is not for sale. It is understood that the 
laboratories would-be happy to send a copy to any one in the position 
of a sister tutor who should apply for it. It describes the general 
properties of streptomycin and dihydrostreptomycin, their therapeutic 
application in tuberculosis and non-tuberculosis infection and the use 

of streptomycin in general practice. 
It is well printed and illustrated and gives an up to date account of 
all that is known about these drugs. 
7 E.A.G., O.B.E., M.D., M.R.C.P. 


| 


7 /\. 


Books Received 


Help for Childless Couples. (National Marriage Guidance Clink; 
price 6d.). 

Lippincott’s Quick Reference Book for Nurses (Sixth edition).—by 
Helen Young, R.N. (J. B. Lippincott Company; price 24s.). 


Non-Gonococcal Urethritis—By A. H. Harkness, M.R.C.S., L.R.C.P. 
(E. & S. Livingstone, Limited; price 52s. 6d.) 


Notes on Communicable Diseases of Laboratory Animals.—By H. J. 
Parish, M.D., F.R.C.P(E.), D.P.H. (E. & S. Livingstone, 
Ltd.; price 3s.) 

75 Vegetarian Savouries.—By Ivan Bakery. (The Vegetarian Society 

price ls. 
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scomesFtangement of pillows when making a patient comfortable for meals 
od and m bed, and the importance of getting the old person up as long as it is 
tpessible, but there is no mention of special beds and a picture showing 
right iy. use of a knee bolster might not be considered wise as this has so 
ormal, fi gely ceased to be thought advisable. Other suggestions made—such 
apsed. is the elastic stocking for varicose veins, the use of castor oil in colic 
angle—e welcomed by members of the medical and nursing profession. — 
r 1/38 More tabulation of instructions (such as that employed for infectious 
ccurs,museases), more details on measurements and the rules for giving 
needicines, and instructions for applying bandages could have been 
: — ided with advantage. The term ‘nurse’ is used freely. As this 
CIV Ble refers to certain persons under the Nurses Act, 1943, and does 
mn apt include the person ‘teaching himself home nursing’, some 
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Westminster Hospital M 


The Westminster Hospital Maternity Unit was built in 1937 * 
when the whole hospital moved from its site opposite Westminster tot 
Abbey to its present one in Horseferry Road. Characteristic ry 
of the hospital are the pleasant wards which never have more than § ™ 
11 beds. The maternity unit has its own ante-natal clinic on the 2 
same floor as the two maternity wards. During the ante-natal af 
period, mothers are taught ante-natal exercises and all the usual a 
routine examinations and tests are made. Blood tests from each a 
mother are taken for the Kahn test, the Wasserman reaction, the § T! 
Rhesus factor and to estimate haemoglobin. hun¢ 


There are beds for 22 mothers in the two gay maternity wards, § remé 
Every bed can be curtained off and there are two cubicled beds at § 
the entrance to both wards. The babies are in two nurseries, 
one of which has a balcony from which the river can be seen. 

There are three labour wards. A post-natal and infant welfare 


Above : a pleasant place where fathers and mothers can wait clinics held for the mothers confined at the hospital. The nursing 
at the end of the gorridor staff during the day consists of a sister, three staff midwives, and 
Below: sister checks the apparatus in one of the labour four student nurses. 


wards which has attractive chintz curtains 
Bottom : dinner-time in the wards. Fried fish is on the 
menu to follow the soup 
Bottom right: one of the mothers in a cubicle ward 
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Maternity Unit 
and District Service 


There are no pupil midwives, but four medical students are always attached 
to the unit for their midwifery training. During the night, two staff mid- 
wives and two student nurses are on duty for the 22 patients of the unit ; 
and the 9 private patients whoseé*rooms are on the floor above are cared for 
by a midwife and a student nurse at night. There is very close cooperation 
between the Westminster health visitors and the hospital and there is a 
district sister in charge of home confinements in the district covered by 
the hospital. 


The birth of quadruplets has recently brought publicity to the unit, but 
hundreds of other parents have been grateful to the unit and the mothers 
remember their happy stay at the hospital. 


Below: the nursery for Holland ward 
Below right : sister on the balcony outside Holland ward with one of the mothers 
Bottom left: a student nurse prepares for a mother to be taught to bath her own baby 
Bottom right: a@ corner of the sluice room with its individual bedpans and towels 


Above: aview from the unit looking South West. 
dome of the Tate Gallery can just be seen 
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N preparation for the British National Conference on Social 
Work held at Harrogate from April 19 to 23, a Working Party, 
representative of psychiatric social work, health visiting, 

district nursing, industrial nursing, family welfare, mental health, 
social work in hospital through almoners, welfare for the blind, 
and care of disabled persons, was formed under the Chairman- 
ship of Miss I. H. Charley, to consider the field of rehabilitation 
in its broadest sense. Opinions were expressed and recommenda- 
tions made on the following special aspects of the discussions: 
1. General Comments on Certain Leading Questions ; 2. Staffing 
the Social Services ; 3. Case Work Organisation and Division 


of Responsibility; 4. The Needs of Juveniles ; 5. The Needs of 


Adolescents and Young Adults ; 6. Conclusion. 


GENERAL COMMENTS ON CERTAIN LEADING 
QUESTIONS 


Are statutory bodies and voluntary agencies aware of the new 
relationship and conscious of its possibilities ? 

The members of the Working Party were of the opinion that 
social workers generally were aware of-the possibilities provided 
by recent legislation dealing with the ‘disabled’ but were 
more aware of a lack of-integration existing between them. They 
considered this legislation had been far-seeing, comprehensive 
and inspired by a humanitarianism not always apparent in statute, 
but that much overlapping and in many instances, underlapping, 
of effort remained. They realised that the backward local 
authority still existed and that there was need for stimulation 
in those areas, so that the statutory provisions might be made 
equally available for all who needed them. 

The attitude of local authorities to voluntary work varies 
and some would not respond unless ministerial directions were 
given. Furthermore new social legislation had widened the gap 
in some cases where combination would have been preferable ; 
for example, personal surgical appliances supplied through the 
local authorities, who often delegated their powers to voluntary 
agencies whose efficiency varied from district to district. 

Members felt that organisation was lacking, in that there was no 
co-ordinating committee of Statutory and Voluntary organisa- 
tions, within County and County Borough Council areas ; and 
that if such a Committee, representative of all bodies interested 
in the disabled, were called together, much time and effort would 
be saved. Little had been done to consider critically the contribu- 
tion which the voluntary bodies, with their large groups of helpers, 
could give to assist in the work of trained social workers. The 
relationship between the two groups was not close enough. 
Giving some status to voluntary workers might help. It was 
considered that the field was so vast, that a contribution from all 
was required and that close co-ordination was necessary to pro- 
duce the maximum efficiency. 

A serious lack of imagination was evident when, on the 
passing of the National Health Act in 1948, a nation-wide 
machinery of voluntary social service was allowed to lapse—the 
County Nursing Associations. These were constituted for the 
development of midwifery, home nursing, and infant welfare 
centres in every village in the country, and, had a wider vision 
been shown, the machinery could have developed into a network 
of services for the care of the disabled and ail others needing help. 
The Working Party felt that such an organisation had yet to be 
created, and, although it did not recommend the steps which 
should be taken to bring the machinery into action, yet it felt 
strongly that a joint committee co-ordinating local authorities 
and voluntary agencies was urgently required. Through such 
a Committee the wealth of social work tradition built up through 
the years in this country could be preserved and a more modern 
concept of social work woven into the fabric of the new legislation. 


Does this country have services desirable from the Social Workers’ 
viewpoint ? If they fall short of the ideal, can voluntary and 
statutory authorities cooperate to make good deficiencies within 
the framework of existing legislation ? 


Generally speaking, the Services fall short of the ideals of social 
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Social Worker and Rehabilitation 
SOME OPINIONS AND RECOMMENDATIONS 


workers. The working party emphasised that it is conscious of 
an unfortunate departure in some spheres from those high stan- 
dards of social work which were so firmly planted by the founders, 
It might be that modern practice is not keeping abreast with 
modern thought. The Social Work profession should look within 
itself and make a critical analysis of its own aims and ideals 
with the one object in mind of improving the contribution it 
has to give to the community. 


The Working Party emphasised its belief that the continuous 
aim of social work should be to strengthen family responsibility 
and it regretted to see, developing within the Welfare State, a 
lessening of responsibility. It observed that some people would 
go to extreme lengths to obtain their immediate needs from 
State resources rather than seek help from the family circle or 
neighbours... The Working Party was strongly of the opinion 
that through the social work agencies there should be a continual 
effort to foster the spirit of neighbourliness. That, unfortunately, 
seems to be disappearing in some districts. Furthermore the 
Working Party felt there was evidence that there was a growing 
tendency for people to ‘enjoy’ being disabled and that some 
take steps to try and remain so. This presented a new challenge 
to the social worker in rehabilitation perhaps more than any 
other. He should endeavour to counteract this natural tendency 
by sympathetic advice and guidance. | 


It seemed that education of parents was greatly needed to 
dispel the general idea (no doubt created by love and affection 
for the handicapped) that their disabled children and other depen- 
dents should be sheltered at home and not allowed to enjoy 
normal community activities. There appeared to be a regrettable 
tendency in some homes, where a disabled daughter was kept 
at home, for her to become the family drudge. Education of the 


. family in its attitude towards the disabled members was desirable ; 


and in his approach to this problem the social worker had a large 
part to play. 


Is there any scope for research in social work ? Could a voluntary 
organisation usefully make a survey with regard to this ? 


The Working Party thought there was undoubtedly an urgent 
need for research. It was suggested that several surveys into the 
needs and desires of different communities (rural, industrial, 
suburban), would be helpful. 

A general comment which the Working Party made was that 
it believed much original research work was already being carried 
out by social workers throughout the country, and it recommended 
that wider publicity should be given to the findings of those 
investigations. Reports of them could then be shared by all who 
were interested in the advancement of their profession. 

Generally speaking it was felt that there was a need to introduce 
a more attractive layout and a more modern presentation m 
social work journals. The publication of research work would add 
to the attractiveness of the contents. 


Should voluntary organisations attempt to meet social and 
cultural needs in the home only and can this be extended to 
hospitals and institutions ? 

Good visiting was dependent on the visitor, and it was useless 
unless based in the idea of being a good neighbour to the disabled 
person. Voluntary organisations could do much to éducate their 
helpers along those lines. (Over-visiting could only be avoided 
by close contact between voluntary and statutory bodies). 

The ‘ Friends of Hospital’ idea might be developed, together 
with magazines circulating within groups of hospitals. This would 
keep people aware of the general needs, especially where patients 
stayed for long periods. 


What can be done to keep people in the community rather than 
in hospitals ? 


This was a wide field where voluntary agencies could assist. 
Small things might send a patient away from home. Extension of 


(Continued on page 1077) 
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THE HISTORY OF NURSING—A PAGEANT 


The Witchdoctor 


The primitive witchdoctor strives, by wild ceremony and by 
sacrifice, to placate an evil spirit, attract a good one, or nullify some 
’ ae strange magic to bring the patient back to health. For centuries, 
the Primitive bolted in of witchoradl prevailed and even nowadays remnants 
rial, of this belief, in the shape of superstitions, still hamper medical progress. 
r Later witchdoctors collected many forms of treatment, some of them 
Ma | & successful for diseases which Western methods could not conquer. 
. Other witchdoctors continued to rely on the psychological effect of 

weird ritual to convince the sick man he was cured. 


From 


At The Royal National Orthopedic Hospital, Stanmore 


To The 
Modern 
Ward 


[We ave grateful to the ho-pital for being allowed to reproduce photographs of their pageant which was compiled by Miss M. E. Barnes, 
Senior Sister Tutor and produced by’ Miss Noble and Miss Dodd, members of the teaching staff of the hospital school] 
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A MODERN HOSP 


The Changing Scenes in Media 


The cast included people from all sections of the 


ny < 


The Greeks 


Aesculapius the Greek god of medicine was deified in Athens in 
420 B.C. His daughter Hygieia was the goddess of health. 
Numbers of temples, known as Aesculapieia were built and 
staffed by priest-physicians who worked with some measure of 
success. After preparation by bathing, dieting and prayer the | 
patient was encouraged to sleep so that Aesculapieia could reveal | 
the treatment necessary in a dream. When the dreamer awoke ; : 
he would tell the priest what the god had recommended. 


St. Francis and St. Clare 


St Francis of Assisi, son of a rich man, founded a novei 0 
Ministering to lepers and other sick, the Franciscan Order 
no monasteries and did not call themselves monks. They mi 
with the people of the world and relied on the generosity oft 
they met and helped in their travels, to give them the necessi 
life. Franciscan Friars are still seen in many parts of the worl 
second Order, the Order of Poor Clares, was founded when ay 
friend of St. Francis, Chiari Scifi, joined him in his work. St. 
as she became, outlived him and eventually her Order, some 
called the Minoresses spread to London. The Minories, a stred 
Aldgate, is named after it. 


Roman Matrons 


Marcella: the leader of a group of young Roman matrons of position and wealth. 
Devoting herself to the destitute and sick she gave away all her wealth. When 
Rome was sacked in AD 410 she was beaten for not producing any treasure for the 
conquerors—none believed she had given it all away. She died of her injuries. 
Fabiola : One of Marcella’s followers. A rich woman, she gave up rank and monev 
to tend the sick in the worst quarters of Rome. 

Paula: With her two daughters she was converted to Christianity by Fabiola 
and like her, suffered gladly the effects of physical neglect as she tended the sick. 
Blessilla : One of Paula’s daughters ; she died young due to the rigorous life she 
Jed in caring for the sick. 

Olympias : a widow at nineteen, she became a deaconess two years later and lived 
an unbelievably ascetic life, bearing hardships and enduring filth and discomfort 
as a mute accusation against the thoughtlessness and extravagance of her class. 
- Her life was spent amongst the sick and poor. 
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Nursing Progress 


f the Hsgany and varied departments 


St. Elizabeth and St. Catherine 


St. Elizabeth of Hungary, daughter of Andreas. 2nd, 
Was married when she was fifteen and widowed 
five years later. She devoted her life to the poor 
and sick, built hospitals and personally prayed for 
and administered to the worst cases. She died aged 
Only twenty-four. 


St. Catherine of Siena joined the Third Order of 
St. Dominic when only sixteen and went completely 
without fear into the worst infected quarters during 
epidemics. A famous preacher, she was _ inter- 
Nationally renowned and_ respected. 
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Two Black Spots 


A London Pest House in 1665 at the time of the Great Plague. The plague stricken 
patient was at the mercy of greedy and murderous women only anxious to get any 
valuables oft him. 

Nearly two hundred years later Sairey Gamp and Betsey Prig (Martin Chuzzlewt) 
swigging gin as their patient dies of neglect. Brandy and gin, standard cures for 
almost any ill were also standard compensa for the underpaid nurse ; but the Dark Age 
of nursing was passing. 


Mrs. Elizabeth Fry 


Horrified by conditions in prisons, Mrs. Elizabeth Fry worked and preached amongst the 
prisoners and agitated for elementary reforms to lessen the terrible moral and physical 
debasements. Her reforms spread throughout the world. Influenced by the deaconess 
system at Kaiserswerth, near Dusseldorf on the Rhine, where women had elementary training 
in nursing the poor, disease-ridden ex-prisoners, Elizabeth Fry founded the * Institute 
of Nursing Sisters’. The forerunner of District Nursing, this venerable society survived 
to modern times supplying fully trained nurses for those unable to afford them privately. 
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NURSING ESTABLISHED AS PROFESSION 


Sister Dora 


Dorothy Wyndlow Pattison, a schoolmistress at 
Bletchley, became a member of the Sisterhood of 
the Good Samaritan and adopted the name of Sister 
Dora. She was sent to Walsall and showed great 
nursing skill working mainly among pit and industrial 
casualties. She earned undying fame by her care of 
the severe infectious cases. At Walsall several 
memorials, including a statue, were raised to her 
memory. She originated the Sister Dora cap. 


t » 
> 
Ps 
£ 
; 


Agnes Jones 


Chosen by Florence Nightingale to begin a revolutionary 
experiment—the nursing of the workhbuse sick by trained 
nurses—Agnes Jones (above) took charge of Brownlow Hill 
Infirmary, where patients lay three in a bed. A famous 
benefactor, Mr. William Rathbone, was to bear the cost 
and, if the scheme succeeded, it would become part of 
normal workhouse expenditure. Before the end of the 
three years Agnes Jones died of typhus, but her amazing 
reforms started similar schemes elsewhere. The Ranyard 
Mission was founded as a memorial to her. 7 


Today 


Children are both nursed and taught in modern wards. 


< 


A 


Florence Nightingale 


The founder of modern nursing ; this forceful and influential young woman who led 
a party of nurses in 1854 to the appalling hospitals of the Crimean War, inaugurated 
an entirely new conception of nursing. Hitherto a nurse had been looked upon asa 
degraded and unpleasant woman. Now a new idea arose, and cultured girls began 
to enter a school of nursing with a sense of vocation. The Nightingale School at St. 
Thomas’s Hospital was started, and, when she died in 1910, at ninety years of age, 
ggg Nightingale had already been accepted by history as one of the great figures 
of all time. 


Edith Cavell 


Head of a school for lay professional 
nurses in Belgium, Edith Cavell 
(vight) met her death, by firing squad, 
in the 1914 war with a courage 
fitting to the high ideals of nobility 
and self-sacrifice. 
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(Continued from page 1006) | 
‘the home-help scheme was much needed. The friendship of the 
-gcial worker should encourage timely advice being sought before 


the situation had become intolerable. 


‘(an the statutory service fulfil the role of pioneer? If not, will 
| there still be scope for voluntary pioneer work ? Should voluntary 
work be state-supported ? 

fF Pioneer work was entirely unsfiited to statutory authorities, 
| and voluntary effort must be encouraged to go on, though there 
was need to direct it into suitable channels so as to avoid multi- 
i plicity of bodies and overlapping. State support of pioneer 
-work was questionable because experimentation was essential 
'and could rarely go on when statutory requirements and regula- 
‘tions had to be observed. Rehabilitation was not static and 
- constant change was healthy, though this was difficult to control 
when rules and regulations presented so often a barrier of opposi- 


' Is classification of handicapped persons desirable in the organisa- 
tion of their social needs ? 


The Working Party was of the opinion that the recent tendency 
for special groups of disabled persons to isolate themselves and 
subsequently to form an association to meet their particular 
needs was unfortunate ; though they believed that the reason 
for it might have been lack of appreciation, by some existing 
organisations, of the wider aspect of disablement, thus encouraging 
the more specialised bodies to be formed. Handicapped people 
did not feel at a disadvantage when they were mixing with others 


with a similar disability. ‘ A fellow feeling’ is developed to a 


marked degree and they often asked for segregation. This might not 
be altogether helpful in adjusting themselves to normal life, 
but their own point of view should be borne in mind when 
voluntary bodies were considering the provision of clubs or other 
activities for them. 

The opinion was emphasised that although efforts at a national 


_ level were being made to co-ordinate the work, yet it was at 


the local level that the need for much closer co-operation was 
apparent. The Working Party believed that it was essential for 
disabled to take part in the organisation of cultural activities, 
though they were also of the opinion that the somewhat warped 
mind which was often developed through disablement did not 
produce the balanced point of view which was essential for wise 
administration. Experience had shown that rigid classification 
was unwisé, since temperament often seemed more important 
than disablement. Temperament also entered the question 
of how far the handicapped persons should share in the control of 
their own welfare organisation. Again, the question of integrating 
the disabled into the community was dependent upon many 
factors, and varied with each individual. All that it would seem 
any organisation could do was to lay foundations and educate 
the public to accept the disabled as part of the pattern of the 
community. Stress should always be laid upon making the 
handicapped feel as nearly normal as possible. 


STAFFING THE SOCIAL SERVICES 


It was realised that statutory authorities now had increasing 
responsibilities for the welfare of the handicapped. The question 


_ Was: were the staff available for this new work ? 


It was remembered that entry to the Civil Service and Local 
Government Service would, in future, be through the normal 
channels. This meant that when the need arose for a new grade 
of technical or professional worker, they had to be recruited from 
a wide and varied group who might have had no particular 
training or aptitude for the work. 

The Working Party recommended that the Supervisors in all 
social service departments, both in central and local government, 
should be trained social workers, and that leave of absence to 
attend ‘refresher’ courses in social services should be given 
freely to all who were working under them. 


In the special field of rehabilitation the Working Party was 


critical of the method adopted by the Government in the creation 
of the grade of Disablement Resettlement Officer. The duties of 
these officers were largely technical, but also needed a special 
approach to the disabled worker. It was considered that had 


trained social workers been appointed as supervisors in the depart- 
ment of the Employment Exchange dealing with the problems 
of disablement a more acceptable service would have been avail- 
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able. The difficulties of promotion need not be insurmountable, 
and the Working Party would have welcomed a new approach to 
the question of recruiting the Disablement Resettlement Officer. 
It was realised that much had been done to train them ‘ on the job’ 
and that good work was being carried on by them. However, it 
was the principle, that highly specialised social work of this nature 
should be done by trained personnel, that the Working Party 
wished to emphasise, and they felt that the recruitment of 
Disablement Resettlement Officers personnel might be on the 
same lines as for the Factory Inspectorate. 


On the more general issue the Working Party were of the opiniom 
that voluntary organisations could be used to advantage by 
local authorities on an agency basis. It was absolutely necessary 
for local authorities and voluntary agencies to pool their resources 
to prevent overlapping. 


CASE WORK ORGANISATION AND DIVISION OF 
RESPONSIBILITY 


The Working Party were encouraged to find that, following 
the introduction of the National Health Service some clarifica- 
tion of the respective responsibilities of the social work teanr 
had been made by the Ministry of Health, and it could be estab- 
lished as a general rule that the first responsibility for finding 
and dealing with a health problem in the family rested with the 
health visitor. A principle laid down in Circular 118/47 reads as 
follows :— 


‘“‘ Under Section 24 it becomes the duty of the Local Health 
Authority to provide a complete health visitor service, either 
by themselves employing health visitors or by making 
arrangement for voluntary organisation to do so, for the 
purpose of giving advice as to the care of persons suffering 
from illness (which by the definition in Section 79 includes 
mental illness and any injury or disability requiring medical 
or dental treatment or nursing) to expectant mothers and 
nursing mothers, and to mothers and others with the care of 
young children. This involves an extension of the functions 
now normally assigned to a health visitor, under which she is 
primarily concerned with the care of mothers and young 
children. After the appointed day she will be concerned 
with the health of the household as a whole, including the 
preservation of health and precautions against the spread of 
infection, and will have an increasingly important part to. 
play in health education. She will work in the closest co- 
operation with the family doctor and will not encroach on 
the province of the nurse provided under the authority’s 
Home Nursing Scheme, or the sanitary inspector.” 


The Health Visitor was a nurse with a statutory qualification 
following a nurse training, and plans for adjusting her training, 
anticipated for many years by the profession, would no doubt 
better equip her for those extended duties in the future. It was. 
supposed therefore that the health visitor would be the key 
worker in the home. 
required a team of specially trained personnel, but the Working 
Party was disturbed to find an ever-widening group of workers 
entering the home. It appeared that in the Welfare State there 
was a possibility that less and less respect would be shown to the 
privacy and sanctity of the home—that tendency was no doubt 
produced unconsciously and was developing because of an over- 
enthusiasm to visit the home in the course of routine duties. In 
any case this system can do little but defeat the reason for 
sound social-work—that was, to strengthen family responsibility. 


The Working Party recommended that there should be hard 
thinking among the local authorities and the social workers 
themselves in order to work out the principles governing the new 
practice of social work. It was unnecessary to give examples of 
gross over-visiting and over-lapping of effort as those were 
familiar to all, but the time had come for a critical analysis by the 
workers within the social work team in order to co-ordinate 
the efforts expended in much unproductive effort. Furthermore, 
the Working Party felt that the development of goodwill among 
the team was much impeded because of a lack of common ter- 
minology, a code of ethics acceptable to all, and a reasonable 
system of adequate record-keeping which could be made available: 
and shared between thbdse requiring it. The Working Party felt 
that, side by side with the analysis which was being made of 


The wide ramifications of social work | 
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the work of the health visitor by the Nuffield Hospitals Trust, 
a similar enquiry into the duty of the social worker was necessary. 


THE NEEDS OF JUVENILES | 


The Working Party considered that children were mainly 
the responsibility of Education Authorities, and that the keynote 
in their rehabilitation was education and training. More might 
be done by means of consultation with voluntary specialist bodies 
when choosing schools away from home. A pressing need was for 
an increase in the employment of Home Tutors. and this method 
of education should be developed for all types of handicapped 
children who were quite unable to attend schools of any kind. 
More use could be made of Boys Brigades and Red Cross Cadets, 
where children were too disabled to attend school. 

In this age group the cooperation of the parents was essential 
and it was thought that much could be done through the Parent- 
Teachers Associations to that end. Consultation with the Juvenile 
Employment Officer was not always remembered when the time 
for employment arrived. The development of special day schools 
and better transport facilities were needed. More attention 
should be paid to the needs of children with a dual or multi- 
disability (for example, a deaf mute who was crippled) as those 
-did not fit into existing classifications. That problem needed 
close co-operation between several specialist bodies. 

In the opinion of the Working Party there was little to commend 
the suggested extension of the School Care Committee system 
in force in the London County Council area. Indeed, it felt the 
continuation of that system an anachronism. The ‘ follow-up’ 
of health problems of the school child should be the responsibility 
of the health visitor, and school nurse. Social workers should 
likewise be appointed either by the Education or Health Authori- 
ties to supplement that follow-up service on the social side. Thus, 
by complete co-ordination within the team, a comprehensive 
medico-social service could be provided and the present system 
brought into line with modern thought and practice. 

There was also sometimes a need for social workers to visit 
disabled juveniles in their homes, to advise on suitable careers, 
since the interview at the employment exchange was often 
unfruitful in obtaining the child’s own ideas and wishes for the 
future. 


THE NEEDS OF ADOLESCENTS AND YOUNG ADULTS 


The most important need for this group was training, and the 
reluctance on the part of some parents to consider the usual 
channels (such as apprenticeship or vocational training) was 
unforfunate. It was also regrettable to note evidence that parents 
were still over-anxious for their children to become wage earners 
-at an early age. 

Residential sheltered employment was urgently needed. The 
example was cited of Hillington Estate, Glasgow, where a shel- 
tered workshop had been established in the middle of a residential 
area. This had met with considerable success. Although powers 
existed for Local Authorities to set up such workshops, little 
headway had been made. That field of activity was considered 
most suitable for the attention of interested voluntary bodies— 
possibly with financial backing from Local Authorities. 

Holiday Homes for the disabled where relatives might go, 
were almost non-existent. Here, then, was a field for voluntary 
effort. Suitable properties could be adapted with ramps and wide 
doors for the convenience of chair-bound people, and a few 
‘experiments had already been made. Furthermore, the recupera- 
tive holiday arrangements should include a person to help look 
after the patient. Payment for the escort should be available. 
This would enable relatives to go on holiday separately to get 
a real rest from the year in, year out, care needed by heavily 
disabled members of their families. 

Residential hostels were not generally available and the pro- 
a of those appeared to be a suitable activity for voluntary 
-efiort. 

There was an urgent need for more permanent homes for 
‘disabled who had lost their parents ; it was stressed that those 
homes should be real homes and not run on institutional lines. 

There was a dearth of trained teachers, but the system for 
teaching the blind which had been developing for many years 
had much to commend it. It was considered that, with appropriate 
safeguards, voluntary teachers on a part-time basis could be 
recruited to meet that pressing need where trained teachers of 
-handicrafts were particularly needed. _ 

The Working Party was conscious of the difficulties which 
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surrounded the efforts being made for the provision of work for the 
‘homebound’. They had faith, however, that those were not 
insurmountable and that suitable plans would be evolved in time, 
It wished to emphasise, however, that it believed the deplorable 
housing shortage was at the root of the majority of social ills in 
this country. It also deplored the apathy shown generally in this 
country to the fundamental human need. An apparent resignation 
to that serious state of affairs which was largely responsible for 
the dark shadow on family lifé, with its consequent unhappiness 
and misery, was thought to be a sign of the times, and one which 
should be resisted with concerted and unremitting attention, 

The housing situation was a serious deterrent to the pioneer 
efforts for the introduction of home-work schemes, and that 
vicious circle was crippling much enlightened and far-seeing 
enterprise. 


CONCLUSION 


Some practical suggestions for the provision of welfare 
services and social amenities were made as a concrete contribution 
from the Working Party : | 


Homes of all kinds for all types of disabled. Possibilities of 
useful occupations in homes, and methods of interchange 
(for example, people not to be put into homes and left 
there whether suitably placed or not). 


Holiday homes, as stated above, to give rest and relaxa- 
tion to the disabled and their relatives. 


Clubs. Emphasised by the disabled themselves. These 
might well be run in conjunction with other clubs catering 
for able-bodied—to avoid segregation—but should be mainly 
run by the disabled themselves so that they had what they 
needed. 


Occupations and Hobbies. Correspondence courses, jig- 
saw puzzle clubs, stamp-collecting and chess all appeal 
to the disabled and there is scope for organisation of these 
things. 

Handicrafts. A varied selection should be taught, from very 
simple to highly skilled. It is generally advisable to work 
from centres, to which voluntary transport is arranged, so as 
to give outings, and encourage the heavily disabled to see 
what others can achieve. There is a need to co-ordinate 
the efforts of the Red Cross, Women’s Voluntary Service, and 
other workers in this field, but there is scope for expansion. 
Marketing of the finished work presents a problem and needs 
study. 


Libraries are much appreciated. Public Libraries will often 
cooperate with voluntary agencies in providing books on 
loan and charging them after a few months. Libraries on 
wheels are also useful. 


Wireless. Sets for the heavily disabled are much needed. 
Schemes as for the bedridden and blind should be initiated 
for the disabled. Representations are being made to get 
cheaper licences for disabled and elderly people. 


Meals on Wheels. An absolute necessity for single people 
who are to live in their own homes, or for those with rela- 
tives who go out to work. While voluntary agencies can help 
in administering this service it would appear that respon- 
sibility should rest, as with the Home Help Service, with 
Local Authorities. 


Home Helps. Further extension is urgently needed and 
more publicity should be given to the scheme. 


Clothing. Some can be provided by the National Assistance 
Board but many things fall outside its scope. Voluntary 
Agencies can help here, and should continue to do so, but 
they need to find out if items are covered by the National 
Assistance Board or not, before they supply them. 


Shopping. A service like the Meals on Wheels would be 
good, but failing that there is scope for the good neighbour 
idea of helping with this problem, as also for young people 
to push cripples and the aged so they can shop for them- 
selves, visit the cinema and go to church. 


The Working Party considered that those things fell into the 

purely voluntary field and should develop naturally from the 

spirit of neighbourliness and goodwill which must be fostered 

in the modern Welfare State if this country was not to lose its 
individuality and sense of family responsibility. 


par 
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THE COLLEGE COUNCIL MEETS 


September 1950 


of the Royal College of Nursing, under its chairman, 

Mrs. A. A. Woodman, M.B.E., heard with very great 
pleasure that both Countess Mountbatten of Burma and Sir 
Cyril Norwood had accepted the Council’s invitation to become 
Vice-Presidents of the College. Countess Mountbatten has, for 
many years, been a valued friend of the College and is President 
of the Educational Fund ; Sir Cyril Norwood has_ been 
Chairman of the Advisory Board on Nursing Education since 1944 
and has brought his expert advice and great wisdom to the 
educational work of the College. 


Dame Ellen Musson 


Following the letter from Dame Ellen Musson, received by the 
Council at its last meeting, stating that she must relinquish 
her office as Honorary Treasurer, the Council passed the following 
resolution in token of their regard and affection, and in appreciation 
of her work : 

‘The Council of the Royal College of Nursing place on record 
their appreciation of the work of Dame Ellen Musson, D.B.E., 
R.R.C., LL.D., member of the Council since 1919 and Honorary 
Treasurer of the College, 1938-1950, thereby expressing their 
gratitude for the wisdom and skill which she has brought to bear 
upon their deliberations and for the great service which she has 


M * or the last week after the summer recess the Council 


rendered as Honorary Treasurer, especially during the difficult 


post-war years. 

‘“ The Council would refer particularly to those special gifts 
through which, as a woman, a nurse and an administrator, Dame 
Ellen has brought great distinction to the professions he served. 
As a matron, councillor and chairman of the General Nursing 
Council, 1926-1944, her professional knowledge, her learning and 
legal attitude of mind made her an outstanding figure in her 
generation. 

“The Council are proud to feel that these qualities have been 
nationally recognised by the University of Leeds in 1932 when 
she received the Honorary Degree of LL.D., and by His Majesty 
the King in 1939 who made her a Dame Commander of the Most 
Excellent Order of the British Empire. Dame Ellen is recognised 
as one of the great influences in British nursing. 

‘‘ In paying tribute to her qualities with affection and gratitude 
the Council wish Dame Ellen much happiness and tranquillity in 
her years of retirement.” 

Mrs. Woodman welcomed the members of Council attending 
for the first time, including Miss M. C. Plucknett, chairman of 
the Branches Standing Committee, who had been invited to serve 
on the Council in the vacancy caused by the election of Miss 
Duff Grant as President. 


Comments on the Election 


The reply from the General Nursing Council to the letter sent 
by the College concerning questions raised in connection with the 
election to the General Nursing Council for England and Wales 
was read. This stated that the letter had been referred to the 
Registration Committee of the General Nursing Council as the 
Returning Officer had prepared a report for the Committee on the 
difficulties he had experienced in conducting the election. The 
General Nursing Council Committee had agreed that all the points 
raised in the letter from the College had been adequately covered 
by the Returning Officer in his report. 

Under the Nurses Act 1949, which came into operation on 
September 22, Area Nurse Training. Committees could be set up, 
and as those were now therefore presumably imminent, the 
Secretary had written to the Ministry of Health expressing the 
Council’s hope that as many nurse educationists as possible 
should be appointed to these committees. 


For Increased Visiting by Parents 


The Council were in full support of the proposal that steps 
should be taken to further the general acceptance of the fact that 
parents should be permitted to visit their children in hospital. 


This arose from the resolution passed at the National Federation 
of Women’s Institutes, seconded by Lady Radnor, a Vice- 
President of the College, which read : 

“This meeting, while fully realising the difficulties of the 
nursing staff, deplores the fact that at some hospitals mothers 
and fathers are not permitted to visit their children, and asks 
Hospital Management Committees to allow visiting, in agreement 
with doctors and sisters. 


Miss R. Clarkson, Matron of the Royal Hospital for Sick 
Children, Glasgow, supporting the resolution, pointed out that 
the hospitals accepted responsibility to a great degree for the 
children admitted, but the parents could not be taught or helped 
to accept their full responsibility if they were separated from their 
child; nor was this human. Council agreed to invite the support 
of the Association of Sick Children’s Hospital Nurses and the 
Association of Hospital Matrons, in order to formulate a joint 
policy. 

The Council of Social Service for Wales and Monmouthshire 
(Inc.), and the Old Peoples Welfare Committee for Wales had 
invited the College to send four representatives to their conference 
on the welfare of the Aged. It was agreed that Miss F. Arnold, 
Miss W. M. Baugh, Miss S. C. Bovill and Miss J. Todd should 
represent the College on that occasion. 


The Labour Relations Committee under the Chairmanship of 
Sir Frederick Leggett, had discussed the Regional Appeals 
Committees proposed by the Whitley Council and had drawn 
attention to the need to avoid inconsistency between decisions 
reached throughout the Regions. It would be possible for two 
appeals committees to come to a different decision on the same 
question. They hoped also that as far as possible grievances 
would be settled between the individual and her employing 
authority so that the appeals machinery would rarely be needed. 


Superannuation Problems 


The Committee also recommended that an approach be made 
to the Superannuation Division of the Ministry of Health in order 
to discuss the best method of rectifying the position whereby 
tutors in mental hospitals were not designated as Mental Health 
Officers for the purposes of superannuation and were thus 
ineligible for certain benefits. 

Other points concerning superannuation included the report 
of a scheme for nurses leaving the National Health Service for 
short term appointments in the Colonial Service but for whom 
there was not complete interchangeability; also the further 
negotiations with the Superannuation Division of the Ministry 
in regard to payment of transfer values. The position was not 
yet satisfactory. 

The Council had received, from the Central Representative 
Council of the Student Nurses’ Association, the following 
resolution passed unanimously at the Annual General Meetings : 
‘that members of the Student Nurses’ Association present at 
the twenty fifth Annual General Meeting consider that the 


inclusion of student nurses in the Hospital Staffs Consultative © 


Committees might tend to prejudice their student status. They 
therefore ask the Council of the Royal College of Nursing to use 
all means within their power to secure the setting up of student 
Councils, composed of all students and trainees, in the hospitals.” 
Council agreed that, as it would be of great value to make this 
resolution of the student nurses as widely known as possible at 
the present time, copies of this resolution should be sent to all 
Hospital Management Committees and Boards of Governors, 
with the full support of the College. 


Examination Results 


The Education Department reported the following very 
satisfactory examination results: Nursing Administration Course 
(Hospital) 26 candidates entered, 23 candidates passed, 3 
candidates were ‘ referred’ in Growth of the Modern Hospital 
and Nursing School. Nursing Administration Course (Public 
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Health). 7 candidates entered, 4 candidates passed, 3 candidates 
were ‘ referred ’ in one or two subjects. Health Visitor Tutors’ 
Course 6 candidates entered, 5 candidates passed, 1 candidate 
gained distinction in Public Health and 1 candidate gained 
distinction in Educational Psychology and Practice of Education; 
Miss E. E. Wilkie, tutor in the Education Department, who had 
been granted study leave to take the course, gained distinction 
in 5 subjects, Educational Psychology, Practice of Education, 
History of Public Health Nursing, Training of Health Visitor 
Students and Public Health Nursing, Practical Teaching. West 
Indian Ward Sisters Course 15 Ward Sisters completed a 3 months’ 
theoretical course at the end of June, 14 candidates passed the 
examination, 1 candidate gained distinction in the whole examina- 
tion, 1 candidate failed and would be re-taking the examination 
in November; this was a first experimental course and it had 
been most successful. Course in: the Teaching of Parentcraft 
(Northern Ireland) 9 candidates entered, 8 candidates passed, 
1 gained distinction in the whole examination, 1 was ‘ referred ’ 
in Educational Psychology and Methods of Teaching. Venereal 
Disease Course (Northern Ireland) 9 candidates entered and all 
passed, 1 gained distinction in the whole examination and 1 
gained distinction in one subject. Venereal Diseases Intensive 
Course 9 candidates entered, 8 passed, 1 gained distinction in the 
medical paper, 1 gained distinction in Social Aspects of Venereal 
Diseases, 1 was ‘ referred ’ in Social Aspects of Venereal Diseases. 
The Council congratulated Miss M. F. Carpenter, Director in the 
Education Department, and Miss M. E. Grey, Secretary to the 
Northern Ireland Committee on the very satisfactory results. 


Finance Committee 


The Finance Committee reported that the executors of the late 
Professor Forsyth had agreed that the money available in that 
Fund should be used for ward sisters, the grant, of £25, to be 
known as ‘ The Emma Josephine Forsyth Grant’. Two grants 
could be made in 1951. 


Sister Tutor Section 

The Sister Tutor Section announced that their winter conference 
would be on the subject of The Relationship between sister tutor 
and ward sister and the integration of the theoretical and practical 
training of the student nurse. Council members were very dis- 
quieted by a report, by the Section, of unsatisfactory practices 
in a nurse training school, where, for example, poisonous drugs 
were administered by an untrained nurse without preliminary 
checking or supervision. The Council agreed to draw the attention 
of the General Nursing Council to this report and ask that the 
position be investigated by the General Nursing Council inspectors. 


Public Health Section 


The Public Health Section reported their recent successful 
conference for superintendent public health nurses. They also 
requested that a letter be sent. to the Secretary, Children’s 
Department, Home Office, putting forward the views of the 
Section with regard to the Joint Circular recently published by 
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the Home Office, the Ministry of Health and the Ministry of 
Education on Children Neglected or Ill-treated in Theiy Own 
Homes. It had been recommended in the circular that the 
Local Authority should designate an officer to co-ordinate the 
services concerned with the care of neglected children. The 
Public Health Section considered that the Local Authority should 
designate the Medical Officer of Health, or a member of his staff, 
as the officer responsible for this work, and suggested that the 
matter be referred to the Liaison Committee of the Royal Coliege 


of Nursing and the Society of Medical Officers of Health, for ~ 


discussion. This was agreed. 


Private Nurses Section 


The Private Nurses Section reported that Mrs. E. A. McDonagh, 
had been elected Chairman of the Section. The revised recom- 
mendations for fees for private nurses in Northern Ireland had 
been considered and the Section had agreed to recommend that 
they be approved, while hoping that every effort would be made 
ta bring them into line with those in this country at an early date. 
The Section greatly appreciated that the Director in the Education 
Department had agreed to arrange study days for private nurses 
during the Easter vacation and a refresher course for trained 
nurses working in non-State public and private schools. Grants 
from the Bursary Fund would be made available for private 
nurses attending the study days. 


The Scottish Board 


Miss R. Clarkson gave the report of the Scottish Board and 
announced that Miss C. H. Candlish had been appointed private 
nurses’ representative to the Scottish Board. Miss Catherine 
Wilson, sister at Robroyston Hospital, in charge of the smallpox 
ward during the recent outbreak, had been honoured by the 


Priory of Scotland of the Venerable Order of St. John. The 


education department of the Scottish Board had accepted 32 
candidates for the sister tutor course, eight for the ward sisters 
course, and 32 (ten being men), for the refresher course for 
psychiatric nurses at the Crichton Royal, Dumfries. 


Committee for Northern Ireland 


Miss M. W. Sparkes from Belfast, gave the report of the Com- 
mittee for Northern Ireland. With regard to the need for nursing 
legislation in Northern Ireland she reported that a memorandum 
had been submitted to the Ministry by the Joint Nurses and 


Midwives Council and the Northern Ireland Committee. The © 


revised recommendations and fees for private nurses were sub- 
mitted for approval. Twenty students were attending the health 
visitors training course and the Hospitals Authority had approved 
the release of candidates desirous of taking the ward sisters 
course for a period of 12 weeks on full salary. 
* * * 

New members joining the College during the past month 
numbered 172. 

The next meeting will be held on October 19. 


Queen Alexandra’s Royal Army Nursing Corps 
Revised Rates of Pay for Officers 


The War Office announces the following revised rates of pay for State-registered Nurses 
serving in Queen Alexandra’s Royal Army Nursing Corps 


Yearly 

Rate 
Lieutenant On appointment 2611 3 
After 2 years reckonable service ... | 31416 3 
Captain On appointment 29618 9 
After 2 years inthe rank ... 424 6 3 
Major On appointment sigs 57417 6 
After 2 years in the ran S02 
After 4 _,, in 629 12 6 
Afters. .,, on Gos 0 0 

Lieutenant- On appointment with less than 19 years’ 

Colonel reckonable service gue 7 & 


Yearly 
Rate 
Lieutenant- With 19 years’ reckonable service or after ft es. 
Colonel 2 years in the rank 
a With 21 years’ reckonable service or after 
4 years in the rank 
Re With 23 years’ reckonable service or after 
6 years in the rank. 
ie With 25 years’ reckonable service or after 
8 years in the r 
After 2 yearsin the rank ... 
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Above: Miss R. B. McK. Darroch (left), Miss 
J. M. Calder, M.B.E. (right) 


APPOINTED BY THE MINISTER OF 
HEALTH 

Miss J. McKinlay Calder, M.B.E., S.R.N., 
County Hall, Westminster Bridge, London, 
S.E.1. 

P. H. Constable, Esq., M.A., F.H.A., St. 
George’s Hospital, London, S.W.1. 

Miss R. B. McK. Darroch, S.R.N., Liverpool 
Royal Infirmary, Liverpool, 3. 

V. W. Grosvenor, Esq., LL.B., J.P., 113, 
Colmore Row, Birmingham, 3. 

Miss E. M. Hedges, S.R.N., General Hospital, 
Nottingham. 

Miss D. L. Holland, S.R.N., Guy’s Hospital, 
London, S.E.1. 

Miss M. G. Lawson, M.A., M.B., Ch.B., S.R.N., 
Ministry of Health, Whitehall, London, S.W.1. 

Miss F. E. Lillywhite, S.R-N., County Offices, 
Aylesbury, Bucks. 

Professor R. M. F. Picken, C.B.E., Welsh 
National School of Medicine, 34, Newport 
Road, Cardiff. 

&. Gends, See, 
D.P.M., St. Ebba’s Hospital, Epsom, Surrey. 

A. J. Sayer, Esq., M.B.E., S.R.N., Hackney 
Hospital, London, E.9. 

H. G. Trayer, Esq., M.B., B.Ch., D.P.H., 
Baguley Lodge, Floats Road, Manchester. 
APPOINTED BY THE MINISTER OF 

EDUCATION 

Miss A. Catnach, B.A., Putney County 
Secondary Grammar School, Mayfield, 92, 
West Hill, London, S.W.15. 

J. Ewing, Esq., M.A., D.Sc., Church Farm 
House, Tuddenham, Ipswich, Suffolk. 

L. Tait, Esq., B.A., Town Hall, Peterborough, 
Northants. 
APPOINTED BY THE PRIVY COUNCIL 

J. Diamond, Esq., F.C.A., M.P., 73, 
Basinghall Street, London, E.C.2. 

Professor L. M. Penson, Ph.D., University 
of London, Senate House, London, W.C.1. 


Chadwick Public Library—A Malcolm 
Marris Memorial Lecture on Chadwick and 
the General Board of Health, 1848-1854 will 
be given by S. E. Finer, Esq., B.A., on Tuesday, 
October 3 at 4.0 p.m. in the Art Gallery, 
Plymouth. The chairman will be The Right 
Worshipful, The Lord Mayor of Plymouth, 
Alderman Mrs. J. Marshall. 


Friends of Vellore——The Golden Jubilee 
Celebrations of the Vellore Christian Medical 
College, South India are being held on Thurs- 
day, October 12, from 3.0 -p.m. onwards, 
at Caxton Hall, Westminster, S.W.1. 


General Hospital, Rochford, Essex.—The 
reunion of all past and present staff will be 
held on Saturday, October 7, in the Nurses 
Home, from 3 p.m.to6 p.m. You are cordially 
invited. 

Guild of St. Barnabas for Nurses.—A St: 
Barnabas Market will be held on Saturday, 
October 7, at 2 p.m., at 85, Margaret Street, 
W.1., admission 6d. It is to be opened by 
The Rev. Canon C. W. Hutchinson, Chaplain 
General. 


Leeds General Infirmary Nurses League.— 


Elected by nurses on the General Part 
of the Iegister and the Part of the 
Register for Fever Nurses 
Miss C. H. Alexander, O.B.E., S.R.N., The 

London Hospital, London, E.1. 


Miss D. Baldock, S.R.N., The Radcliffe 


Infirmary, Oxford. 


Miss C. F. S. Bell, S.R.N., The Royal 


Infirmary, Leicester. 


Miss N. M. Dixon, S.R.N., Bristol District 
Nursing Association, 6, Berkeley Square, 


Bristol. 


Miss A. A. Graham, S.R.N., Health Depart- 


ment, County Hall, Newcastle-upon-Tyne. 


Miss L. G. Duff Grant, R.R.C., S.R.N., The 
Royal Infirmary, Manchester. 


4 Ivybridge, Devon. 
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The General Nursing Council for 
England and Wales, September 22, 1950 


i tas following are the members of the new General Nursing Council for 
England and Wales, under the Nurses Act 1949. 


Above: Miss D. M. Smith, O.B.E. (right) 
Chairman 


Miss C. H. Alexander, O.B.E., Vice-Chairman 


Miss M. M. Knox, S.R.N., District Nursing 
Association, North Home, 126, Kirkdale Road, 
Liverpool. 

Miss M. J. Marriott, S.R.N., The Middlesex 
Hospital, London, W.1. 

Miss L. J. Ottley, S.R.N., Addenbrooke's 


Hospital, Cambridge. 
Miss K. A. Raven, S.R.N., The General 


Infirmary, Leeds. 
Miss C. A. Smaldon, S.R.N., Queen Elizabeth 


Hospital, Birmingham. 


Miss D. M. Smith, O.B.E., S.R.N., Guy’s 


Hospital, London, S.E.1. 2 
Miss M. J. Smyth, S.R.N., St. Thomas's 


Hospital, London, S.E.1. 


Miss J. Todd, S.R.N., County Health 
Department, Llandrindod Wells, Radnor, 
Wales. 


Elected by Registered Mental Nurses 
C. Bartlett, Esq., R.M.N., North Filham, 


Miss W. V. Waters, S.R.N., R.N.M.D., St. 


1 Lawrence’s Hospital, Caterham, Surrey. 


We Elected by Registered Sick Children’s Nurses 


Professor Lillian Penson, Vice-Chancellor 
of the University of London 


Coming Events 


An autumn meeting will be held on Saturday, 
October 21 at 3 p.m. preceded by service in 
the Chapel at 2.30 p.m. to be conducted by the 
Vicar of Leeds. A Christmas gift stall will 
be held in aid of the Benevolent Fund. . Please 
send gifts to matron before October 18. 


National Association of  State-enrolled 
Assistant Nurses East London Branch.—A 
grand dance in aid of the Royal College of 
Nursing Educational Fund will be held on 
Saturday, October 21, from 8.0 p.m. to 
11.0 p.m., at St. Matthew’s Hospital, Shep- 
herdess Walk, N.1. Evening dress is optional. 
Tickets, price 2s., may be obtained from the 
hospital, or from Myr. John D. Benton, 
73, Disraeli Road, Forest Gate, E.7. 


Royal Institute of Public Health and Hygiene. 


There will be a series of lectures on subjects 


relating to public health at 3.30 p.m. on each 
of the following days :—October 18: Housing 
and Health—Problems in Great Britain and 
France by B. S. Townroe, M.A. (Oxon.), 
D.L., J.P., Hon. A.R.I.B.A. Chairman, 
W. E. Tanner, M.S., F.R.C.S. October 25: 
Modern Methods of Refuse Disposal (illus- 


Miss D. A. Lane, S.R.N., R.S.C.N., Hospital 
for Sick Children, Great Ormond Street, 
London, W.C.1. 


tvated) by H. Ardern, M.B.E., A.M.I. Mech.E., 
F.Inst. P.C. Chairman, Andrew J. Shinnie, 
M.D., D.P.H. November 1: The Contribu- 
tion of the Blind to the Community by W. G., 
Askew, O.B.E. Chairman, Charles B. Goulden, 
O.B.E., M.A., M.C., M.D., F.R.C.S. Novem- 
ber 8: The Role of Chemistry in Relation to 
Public Health by C. J. Regan, B.Sc., F.R.1.C. 
Chairman, Sir Allen Daley, M.D., F.R.C.P. 
November 15: Health Services Available to 
the Public Through the Local Authority by 
A. B. Stewart, M.D., Ch.B., D.P.H. Chair- 
man, V. Freeman, M.R.C.S., L.R.C.P., D.P.H. 
November 22: The Advantages and UDis- 
advantages of the Pre-Fabricated House by 
A. C. Bossom, F.R.1.B.A., J.P., M.P. Chair- 
man, I. Geikie Cobb, M.D., M.R.C.S., L.R.C.P. 
November 29: The Work of the Greater 
London Blood Transfusion Service by Major 
A. W. Pilgrim, O.B.E., F.C.1.S. Chairman, 
Air-Commodore H. A. Hewat, C.B.E., M.A., 
Ch. D.T.M. and H. 

All lectures are free and applications for 
reserved seats may be made to the Secretary 
of the Institute. The Museum of Hygiene 
may also be viewed before or after each of the 
lectures. 
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G orrespondence 


Early Waking 

In considering the problem of how to prevent 
the early waking of patients I think the 
methods to adopt for the future should in- 
clude the following :— 

(a) More nurses to each ward on night 
duty through a three shift system, the 
hours being 6.0 a.m.—3.0 p.m. ; 
2.0 p.m.—11.0 pm.; 11.0 p.m.— 
8.0 a.m., and a ward orderly to each 
ward from 6.0 a.m. 

(b) Provision of more trained staff on 
night duty. 

(c) More hospitals, planned for nursing 

convenience to be constructed. Much 
time is now wasted by having the 
sluice and bathroom at the extreme 
end of the ward, the linen cupboard 
and kitchen at the other end. 

(d) Adequate equipment ; the night nurse 
being familiar with this and its place 
of storage, by working on the ward 
on day duty before going on night 
duty there. Provision of a syringe 
service would be of value. 

Early ambulation and modern science means 


a greater proportion of acutely ill patients in 


the wards. It is a necessity rather than a 
tradition to wake the patient early. 
HELEN S.R.N. 


Agniculiural Summer School 

I spent two weeks of my holiday at a 
Summer School, arranged by the British Social 
Hygiene Council, at Seale Hayne Agricultural 
College ; a most enjoyable experience. 

The College, founded in 1914, is situated 
between Newton Abbot and Ashburton, and 
stands in very beautiful grounds. 

About 30 men and women from all parts 
of England, one from Nigeria, and one from 


South Africa, attended the course. 

Quartered in the study bed rooms, we were 
most comfortable and were royally fed with 
produce from the farm. 

The lectures although primarily intended 
for agricultural students, were of wide in- 
terest: including a talk on the New Milk 
Bill, The physiology. of the Cow; poultry and 
vabbit keeping; how to arrange an herbaceous 
border, a talk by a judge, another by a woman 
J.P., and two lectures by well known B.B.C. 
lecturers on Natural History and the Orchards 
of England. Excursions were made by coach 
across Dartmoor, to Berry Head and to 
Buckfast Abbey. Varied social events were 
also organised. 

The staff of the College were most hospit- 
able. The friendliness of lecturers and students 
was delightful and the time passed all too 
quickly. I am only sorry more nurses did 
not take advantage of this course. 

GLADyYs K. SMITH, S.R.N., S.C.M. 


Retirement Gift 

Mr. J. W. Burns, Consultant Gynaecologist, 
has now retired from the visiting medical 
staff of St. Helens hospital after long service, 
both to patients and lecturing to the staff. 

It has been proposed that a presentation 
shall be made to him in gratitude for his 
service to the nursing staff. 

Those wishing to contribute please send your 
contributions to Matron, Miss L. M. Thomas, 
St. Helens Hospital, St. Helens, Lancs. 


Thank You 
THE presentation of a cheque for £250 
was made at Hassocks, Sussex to Miss G. M. 
Dennis on her retirement after 23 years service 
as district nurse to the South Weald District 
Nursing Association, which caters for the 


Mid-Sussex villages of Clayton, Hassocks, 
Keymer and Ditchling. Dr. W. H. Eggar 
chairman of the Association made the pre. 


sentation, to which nearly 700 patients and © 


friends had subscribed. 


Christmas Cards 


The Infantile Paralysis Fellowship has 
brought out an attractive range of coloured 
Christmas Cards with printed verses, or greet- 
ings. They are in differing shapes and can 
be obtained in individual packets of 8 for 2s,, 
6 for 2s. 6d., and 8 for 2s.6d. These cards 
can be obtained by application to the Infantile 
Paralysis Fellowship Christmas Card Depart- 
ment, 7, The Crescent, Harrow, Middlesex. 
As well as obtaining very attractive Christ- 
mas cards at low prices, the money will be 
helping some person who is suffering from 
infantile paralysis. 


NURSES’ APPEAL COMMITTEE 


Autumn approaches and time flies but the 
amount of money that we hoped would come 
pouring in seems to loiter. We are very 
anxious to help needy nurses as much as we 
possibly can. Their interests are of paramount 
importance and our efforts to assist them 
should not be allowed to flag. We need many 
new supporters to help in the work of raising 
funds for those who are in material want. 
Please do send a donation, large or small, so 
that help may be given to nurses where it is 
most needed. 

Contributions for the week ending September as 


¢€ 

College No. 3569. Monthl 10 0 
Miss P. G. A.R.R. By 2 6 
Miss J. E. Watso 10 0 
Mrs. Tucker. By weighing babies 
Total £2 14 1 


We acknowledge with many thanks Christmas gifts from 
Miss Turner and Miss Weir. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
Coliege of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Official Announcements 


ENGAGEMENTS IN COLONIAL 
NURSING SERVICES 

A Ministry of Health Circular (R.H.B.(50)85) 
states that : a direction made under Section 
19(2) of the National Health Service (Amend- 
ment) Act, 1949, provides that the National 
Health Service (Superannuation) Regvlations, 
1950, shall apply (if the officer wishes) to 
medical and dental officers and nurses who 
within twelve months of ceasing to be employed 
in a superannuable capacity by a Regional 
Hospital Board or Board of Governors of a 
Teaching Hospital (or within six months of 
ending National Service if contributions have 
been paid during the period of that service) 
take short-service engagements for a period 
not exceeding six years in the Colonial Research 
Service, the Colonial Medical Service, the 
Queen Elizabeth’s Colonial Nursing Service 
or otherwise in the service of a Colonial 
Government as if such service were employ- 
ment with an employing authority as defined 
in Regulation 1 of the National Health Service 
(Superannuation) Regulations, 1950. 


An exception to the arrangements regarding 
certain contributions will be made in the case 
of officers who have exercised their option to 
remain subject to the conditions of F.S.S.N., 


F.S.S.U. or any other scheme approved under 


Regulation 30 or to receive payments under 
Regulation 46(3)(m) towards the maintenance 
of policies. Arrangements for officers who 
are members of F.S.S.N. will be made direct 
by the Colonial Officer with the Central Office 
of the Federated Scheme and action should be 
taken as for any other F.S.S.N. — leaving 
the Health Service. 


If an officer appointed to a short-service 


engagement elects not to take advantage of 
the above arrangements to continue in super- 
annuation, it will not be open to him to apply 
under Regulation 55(1) for a “‘ transfer value ”’ 
(e.g. if he commences or recommences pay- 
ment of contributions under F.S.S.N.) or 
under Regulation 55(5) for his sugerannuation 
rights to be put into “ cold storage ”’ 


This circular gives a brief outline of the 
Scheme to preserve superannuation rights 
when officers undertake service of the nature 
indicated which, it is hoped, will be of assist- 
ance in dealing with questions which may be 
asked by interested persons. If any interested 
officers are in any doubt as to what their 
position would be, they may enquire of the 
Health Services Superannuation Division, 
Minisiry of Health, Government Buildings, 
Honeypot Lane, Stanmore, Middlesex. 


NURSING APPOINTMENTS OFFICES 


A Ministry of Health circular (R.H.B. 
(50) 84) states that the Nursing Appointments 
Service has now been reorganised and the 
number of Nursing Appointments Offices 
has been increased from 33 to 120 grouped 
under 15 Regional Nursing Appointments 
Offices (covering the whole of the rest of 
Britain). Nurses (male and female) and 
midwives, or would-be nurses and midwives, 
are able to receive advice and help in obtaining 
posts, whether as trained nurses or midwives, 
students or pupils, as the case may be, from 
any of these offices, which also deal with 


unqualified nursing staff and radiographers, 


physiotherapists, occupational therapists and 
medical laboratory technicians. 


For the notification of vacancies, hospital 


authorities may deal either with the nearest 
Nursing Appointments Office or with the 
Regional Nursing Appointments Office. The 
latter will co-ordinate the work of the former 
and receive information about vacancies 
from them. 

The addresses and telephone numbers of 
the 13 Regional Nursing Appointments Offices 
in England and Wales are shown below, which 
supersedes Enclosure II to ‘“ Nursing and 
Domestic Staff in Hospital’’. Any hospital 
authority which is in doubt about the location 
of the nearest Nursing Appointments Office 
can obtain the information from the Regional 
Nursing Appointments Office. 


Newcastle: 153, Barras Bridge, Newcastle- 
on-Tyne, 1. Telephone: Newcastle-on-Tyne 
22477. Nottingham: 51, Carrington Street, 


Nottingham. Telephone: Nottingham 44361. 
Leeds : Eastgate, Leeds, 2. Telephone : Leeds 
28081. Cambridge: 5, Salisbury Villas, Sta- 
tion Road, Cambridge. Telephone: Cambridge 
55288. London: 23, Portman Square, London, 
W.1. Telephone : Welbeck 4486. Croydon: 181, 
North Croydon End, Croydon, Surrey. Tele- 
phone: Croydon 7491. Willesden : 7, High Road, 
Willesden Green, London, N.W.10. Telephone 
Willesden 2141. Reading: 23, Valpy Street, 


Reading, Berkshire. Telephone: Reading 
4801. Bristol: 17 to 19, Berkeley Square, 
Bristol, 8. Telephone: Bristol 26211. Cardiff: 


Westgate Street, Cardiff. Telephone: Cardiff 
8504-9. Birmingham : 1 to 2 Calthorpe Road, 
Edgbaston, Birmingham, 15. Telephone: 

Edgbaston 1153. Manchester : 47, Corporation 
Street, Manchester, 4. Telephone: Deansgate 
5721. Liverpool: State Assurance Buildings, 
14, Dale Street, Liverpool, 2. Telephone: Liver- 
pool Central 7741. 
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News of the 
Royal College of Nursing 


WARD AND 
DEPARTMENTAL 
SISTERS’ SECTION 


Anniversary Dinner at Bristol 
The First Anniversary Dinner of the Ward 
and Departmental Sisters’ Section within the 
Bristol Branch of the Royal College of Nursing, 


| was held on Friday, August 25, 1950 at Herts’ 


Restaurant. 

The chief guest on this occasion was Miss 
W. Donald Christie, Secretary of the Section 
at headquarters, London, who said “ Bristol 
ward sisters are helping in a Nation-wide 
research into the nursing needs of patients in 
Hospitals. Already the daily movements of 
12sisters in various wards have been recorded 
minute by minute. The reports are now 


being analysed by a team of experts in London. 
The results of this analysis will help us find 


out how many extraneous duties sisters 
carry out and with evidence of that kind we 
can suggest how she can be relieved of certain 
jobs.”’ 


Miss E. Webber, chairman of the general 
branch of the Royal College of Nursing said 
in proposing the health of the Ward and De- 
partmental Sisters Section: ‘‘ The ward sisters 
are the backbone of a hospital. They have a 
dual responsibility—nursing the patients and 
training the students.’’ 

A birthday cake decorated with an exact 
replica of the College badge and bearing one 
candle was cut by Miss Christie. A telegram 
of good wishes was received from Miss W. 


Above ; guests at the first anniversary dinner of the Ward and Departmental Sisters’ Section 


within the Bristol Branch. Left : Miss W. Donald-Christie (:izht) cutting the cake. 


Others in the 


photograph ave Miss V. Williamson (second from right), Chairman of the Sisters Section, Miss J. 
M. Oliver (left), Secretary of the Section, and Miss E. Webber, Chairman of the Bristol Branch 


Holland, chairman of the Central Sectional 
Committee. A very pleasant evening was 
had by all. 


A WARD SISTER’S NOTES 

In the Chronicle of the World Health 
Organisation considerable emphasis has been 
put on the role of preventive measures in 
various spheres. The Expert Committee on 
Mental Health made certain suggestions with 
reference to the preventive application of 
psychiatric knowledge. One of these, of 
special interest to nurses, was that there 
should be special training for certain public 
health nurses and that in a centre for post- 
graduate teaching, psychiatric nurses should be 
included in the psychiatric team. 

The Expert Committee on Environmental 
Sanitation also emphasised the importance of 
‘preventive’ steps in the control and 
combat of disease and in the improvement of 
public health generally. It was suggested that 
not only should children of school age be 
taught elementary hygiene but that this subject 
should be impressed on personnel engaged in 
handling food as well as on theatre attendants 
and transport employees. 

In connection with the teaching of hygiene 
to personnel dealing with food, it may be of 
interest to members to know that a lecture on 
Catering Hygiene was recently given in Glasgow 


to members of the Industrial Catering Managers 
Association. This was a most interesting 
and enlightening talk and many members 
were shocked to see the cultures of bacteria 
which could be grown from water used for 
dish-washing and from dish-cloths. 

Another rather interesting report in the 
Chronicle of W.H.O. is that of the committee 
on nutrition. This stresses the importance of 
adequate nutrition for the vitality, health, and 
development of mankind. 

In this connection a very interesting address 
was recently given by Sir Jack Drummond to 
the Glasgow Section of the Society of Chemical 
Industry. The talk was on The Influence of 
the Past Ten Years on Ideas in Food and 
Health. Of special interest to ward sisters 
may be the importance of diet in trauma. 

A lecture on this subject was given in 
Edinburgh, by Dr. D. P. Cuthbertson, of the 
Rowett Research Institute, Aberdeen, to the 
Scottish Group of the Nutrition Society. 
He emphasised the necessity for good nutrition 
in trauma, due either to accident or design 
(viz., operation) and placed particular import- 
ance on the necessity for a high protein intake 
as the patient after accident, such as burning, 
fracture or operation, tends to lose protein in 
excess of normal intake. 

Mrs. B. Muir, Former Member of the Ward and 
Departmental Sisters’ Interim Committee. 


THE GROWTH OF WHITLEY COUNCILS 
by W. H. HOLLAND, Chairman of the Ward and Departmental Sisters’ Interim Committee 


the Chairman of the committee set up in 

1917 to consider the relationship between 
employers and employees, and to make 
recommendations for machinery for negotia- 
tions on many aspects of industry. At the out- 
break of the first world war in 1914, ‘a con- 
siderable section of industry was covered by 
agreements dealing with wages and working 
conditions. Trade Unions had also established 
certain practices in relation to conditions of 
work, and the labour to be employed on the 
various processes. | 
The war gave a great fillip to trade union 
membership, and the unions acquired a new 
Status, as the Government of the day took 
them into consultation to an increasing extent. 
Despite the legal prohibition of the stoppages 
of work, and the acceptance of compulsory 


1 Whitley Council’s name comes from 


arbitration, there developed at the mid-period 
of the war, areas of unrest throughout the 
country. These seemed to have a common 
origin in what was called the shop stewards 
movement, which found its inspiration in the 
theory of Industrial Unionism. 

The situation developed a number of serious 
aspects, and in October 1916, the Government 
set up a Committee under the chairmanship of 
the Right Hon. J. H. Whitley, M.P., the then 
Speaker of the House of Commons. The first 
thing the Committee had to do was to make and 
consider suggestions for securing a, permanent 
improvement in the relations between em- 
ployers and employees, and to recommend 
means for securing ‘‘ that industrial conditions 
affecting the relations between employers 
and employees shall be systematically reviewed 
by those concerned ’’ with a view to improving 


conditions in the future. 

Regional Councils were to be established, 
also Joint Committees in all organised indus- 
tries, and to have as one of the main objectives 
“the consideration of matters affecting the 
progress and well-being of the trade, from the 
point of view of all those engaged in it” 
in so far as this was consistent with the general 
interest of the community. The Committee 
further stated that permanent improvement 
in the relations between employers and em- 
ployees must be founded upon something 
other than a cash basis, and that the em- 
ployees should have a greater opportunity of 
participating in the discussions about the 
adjustments of those parts of industry by 
which they are most affected. 

They ventured to hope that the repre- 
sentative men in each industry, with pride 
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in their calling and care for its place as 
contributor to the national well being, eiaid 
come together in the manner suggested and 
apply themselves to promoting industrial 
harmony and efficiency, thus removing the 
obstacles that had hitherto stood in the way. 
To sum up, the Whitley Committee recom- 
mended that the Joint Industrial Councils 
should secure for the work-people a greater 
share in, and responsibility for the determina- 
tion and observation of the conditions under 
which their work is carried on. Employers 
generally had been reluctant in the past to 


relenquish to joint control any of the responsi- 


bilities to which they attached importance. 
The Civil Service Arbitration Tribunal was 
set up in 1936, as a result of an agreement 


reached between the Treasury and the Staff 


Side of the National Whitley Council. The 
Tribunal deals with questions on which there 
has been failure, between Government De- 
partments and recognised Associations of 
Civil Servants within the scope of the National 
Whitley Council for the Administration and 
Legal Departments of the Civil Service, to 
reach agreement by negotiation affecting 
emoluments, hours of work, etcetera. 

Now the position may be very different in 
a service for which the State or State Agents 
are the employers. In contrast to some 
industries however, the Health Service employ 
such a variety of workers that there may 
undoubtedly be difficulties in establishifg 
a satisfactory machinery for all. 

The Whitley Councils for the National Health 
Service are now almost complete, and the 
sphere of operation of the Councils is England, 
Scotland and Wales. Northern Ireland is 
not included, but is being kept informed of 
what is happening in Great Britain. 


Functional Councils 


The General Council is the main body, and 
is composed of an agreed number of repre- 
sentatives from the following nine Functional 
Councils :— 

(a) Administrative and Clerical. (b) An- 

cillary grades (ward orderlies, ward maids, 

porters, ambulance drivers, etcetera) 

(c) Dental. (d) Medical. (e) Nurses 

and Midwives, including public health 

nurses and Rursery nurses. (f) Optical 

(g) Pharmaceutical. (h) Professional and 

Technical Staff—A. (i) Professional and 

Technical Staff—B. 

Each Council is composed of two sides, 
representatives of the employers on _ the 
Management Side, and representatives of 
the employees on the Staff Side. The 
number of representatives is not mecessarily 
equal. On the Management Side of the 
Nurses and Midwives Functional Whitley 
Council are representatives of ten employing 
bodies :— 

Employing Authority Number 
of Seats 


Ministry of Health ae er 6 
Department of Health for 
Regional Hospital Boards, 
- England and Wales ... ee 3 
Regional Hospital Boards, 
Association of Education 
Committees... 2 
Boards of Governors of “Teach- 
ing Hospitals (England and 
Wales) . 
County Council “Assofiations .. 
London County Council ee 
Association of Municipal Cor- 
porations 
Scottish Local Authorities 

On the Staff Side are representatives from 

six Professional Nursing Organisations, and 

six Trade Union Organisations. 


Nh tb 


Number 
Professional Organisations. of Seats. 
Royal College of Nursing oes 12 
Royal College of Midwives _... 6 
Association of Hospital Matrons 2 
Association of — of 
Midwives 1 
Scottish Health Visitors As- 
sociation l 
Scottish Matrons ‘Association . ion 1 
Trade Union Organisations. 
National Association of Local 
Government Officers a 
National Union of Public Em- 
ployees . 4 
Confederation of Health Service 
Employees 4 
Association of Hospital and 
Welfare Administrators pas l 
National Union of General and 
Municipal Workers ... 3 
Women Public Health Officers 
Association as 2 


There are four hedtine < Committees of Staff 
Side representatives only, covering all fields 
of nursing. 

Representatives serve on the Council for 
one year, which ends in July of each year, 
and all are eligible for re-election. Each 
Council appoints such Standing, Special or 
Sectional Committees as may be considered 
necessary. 

Each Council may co-opt for any of its 
meetings representatives of organisations hav- 
ing a special interest in a particular matter, 
or persons not being members of the Council, 
as may serve the special services of the Council, 
provided that members thus appointed or 
co-opted shall serve only in a consultative 
capacity. 

The Chairman is appointed annually, and 
if a representative of the Management Side, 
then the Vice-Chairman is a representative 
of the Staff Side. Joint Secretaries may be 
appointed as the Council think fit, and may 
not be members of the Council. Meetings are 
held as required, 14 days notice usually being 
given. It is important that, in the unavoid- 
able absence of a representative at a Council 
meeting, notification should be made to the 
Secretary to enable a deputy to be appointed. 


* Decision or Arbitration 


Every effort shall be made to accommodate 
differences of opinion .between the two sides 
of the Council, in order to reach an agreed 
decision. Where this is not possible it shall 
be open to either side of the Council to seek 
arbitration. 

Each Organisation is responsible for the 
travelling and subsistence allowance of its 
representatives, and the cost of any activity 
undertaken by the Council other than this, 
Shall be divided equally by the two sides, 
unless otherwise determined by the Council. 

With the birth of the Nurses and Midwives 
Functional Whitley Council, the Rushcliffe 
Committee has ceased to exist and it is hoped 
the splendid work carried out by the Rush- 
cliffe Committee, will be carried on with 
undiminished fervour by the new machinery. 


The nursing profession is the first women’s 
professional body to set up a Whitley Council, 
and as Mr. John Edwards, M.P., late Par- 
liamentary Secretary, Ministry of Health, 
said in his address at the Inaugural Meeting 
of the Full Council July 21 1948: ‘‘ History is 
being made by this meeting of representatives 


from so Comprehensive a field of nursing 


interests, and I am particularly pleased to 
see SO many professional women present.”’ 
Now that the machinery is fully established, 
its function is to deal with terms of service 
and rates of remuneration, and in general 
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to give every health worker an opport 

of improving the efficiency of the eal 
service. It must be at the same time a machine 
that acts speedily, thus enabling any grievance 
of a section of those employed in the service 
to be remedied by mutual agreement. The 
Council has a tremendous task in front of 
it. For its successful completion, this task 
depends on the intelligent understanding 
and support of the nurses of this coun 
Public opinion is shocked when professional 
nursing standards are lowered. In this 
modern development within the profession 
a similar standard of acceptance of professiona] 
responsibility will be expected by the public, 
The success of Whitleyism for nurses wil] 
depend on an informed profession maintaining 
its representation on the Nurses’ and Midwives’ 
Functional Council, and exercising with dis. 
cretion a careful and intelligent use of the 
machinery placed at its disposal. It will be 
the profession itself, or—if you prefer it— 
the individual member of the profession who, 
by her knowledge of the principles and 
practices of Whitleyism, will decide whether 
or not decisions on salaries and service con- 
ditions are controlled by the profession in 
future. This is the challenge which Whitley. 
ism for nurses brings to the individual nurse 
to-day. In controlling these the profession 
will do much to control the conditions and 
maintain the standard of service offered to 
the patient. 


An Appreciation from 


Miss M. A. Dawson 


Very many thanks for the desk and standard 
lamp you so kindly gave me. I felt that 
Ward and Departmental Sisters everywhere 
would like to see what their gift was like soa 
photograph was taken in my room. 

The desk is mid brown oak, and you will 
see there are spaces for everything. Two 
quite roomy cupboards provide space for 
the folders and a typewriter. The standard 
lamp has a dark brown stem, and a parch- 
ment shade. 

There is still a great deal for all of us to do 
in many ways. Recently much work has 
been done at the desk in connection with the 
suggestions we might like to make about tke 
best way to admit a patient to hospital. This 
will be followed up by ideas for consideration 


The desk andj 
standard 
presented to 
Miss-M. A. 
Dawson by the 
Ward and De- 
paritmental 
Sisters Section 
within the Bristol 
Branch 


about his, or her stay in the hospital, and dis- 
charge home, the aftercare, or follow up of 
such patients and many other items which will 
interest us, in the ward, theatre, out- 
patients, and other departments, of the health 
Services. 

Since I was re-elected to Council with such 


a good majority I felt overwhelmed, and can — 


assure you I will do all in my power to justify 
such confidence. We have been described 
as the backbone of the hospital, and we agree 
that such a placé should always be for “the 
skilled medical and nursing care of the patient. 
We are seeking extra knowledge of the best 
way to hand on our high ideals, and skill 


to those who will be the backbone in the 


future. 
M. A. Dawson, Hon. Secretary. 


— 
o 
> 
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An increasi ngly | In all these maladies valuable 


results from the use of zatural 
3 | a vitamin C, in the form of Ribena, 
important factor ane are constantly being reported— 
even in obstinate cases. Ribena 

is the pure undiluted juice of fresh 

the lf reatment of ripe blackcurrants with cane sugar. 
It is delicious to take and, being 

freed from all cellular structure of 
PEPTIC ULCERS the fruit, will not upset the most 
delicate stomach. It is exceptionally 

SKIN DISORDERS rich in natural vitamin C, (not less 


FATIGUE AND ASTHENIC STATES ; than 20 mgm. per fluid ounce) and 
associated factors. 


BLOOD DYSCRASIAS 
ACUTE INFECTIONS i information please write. 
WOUNDS AND FRACTURES 


GUM INFECTIONS Rib ALT LS 


If you would like more detailed 


(RIBES NIGRA) © 


BLACKCURRANT SYRUP 
Rich in natural vitamin C 


H.W. CARTER & CO. LTD. (DEPT. S.7) THE ROYAL FOREST FACTORY COLEFORD GLOS. 
EIRE: Inquiries should be addressed to Proprietaries (Eire) Ltd., 17/22 Parkgate Street, Dublin. 


OURAN 


=| | In case of extreme 


” Where there is extremely low vitality 
and loss of tone in the bodily func- 
tions it is a standard practice to 
maintain strength by giving glucose. 
If this be offered in the form of 
LUCOZADE the favourable pyscho- 
logical response it evokes will play 
a valuable part in aiding the patient 
—for in LUCOZADE you have a de- 
lightfully refreshing beverage. There 


ff 


PLEASE... 


Help to prevent the spread of infant 


complete absence of the sickly rtokmens diarrhoen. Coubet, cross- 
nauseating taste which so pgp a mothers to sterilize feeding bottles 
courages the patient who is offered i= : and teats continuously. The Milton 
glucose in any of its ordinary forms. st SS method leaves no taste in bottles, 
teats or feed and is used nowadays 


by so many hospitals and clinics. 


Z For full particulars write to the 
Chief Bacteriologist, 
Milton Antiseptic Limited, 
Z John Milton House, London, N.7. 
@ ENCOURAGE CONTINUOUS STERILIZATION OF 
TONIC FOOD BEVERAGE 


FEEDING BOTTLES AND TEATS WITH 
LUCOZADE GT. WEST RD. BRENTFORD MIDDLESEX 


x 
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OBERAMMERGAU, 1950 
By Dorothy Brett 


ETTING there was very simple: I took 
my luck early ona June day and travelled 
alone through Sussex and across the 

Channel. At Ostende there was a laughing 
crowd of small boys waving their caps in 
welcome and soon after 7 p.m. I boarded the 
train which took me to Munich in time for 
lunch the next day. There was just one more 
change at Murnau, and then, travelling 
through glorious mountain scenery, we reached 
Oberammergau well before 5 p.m. It was as 
easy as that ! 

No one hesitated to leave baggage on 
the little station (Bahnhof) where bearded 
porters inspired a spirit of trust at once. A 
visit to the Office of the Passion Play was 
necessary where there was extreme efficiency 
and kindness. 


A Bavarian Village 
I stayed in a charming little Bavarian home. 
It was right behind the Passion Play theatre 
and close to the beautiful little Lutheran church 


The theatre in which the Passion Play is held 


where Anglican services are held daily. Two 
casement windows in my room opened to the 
mountains which turned pink in the sunset. 
From one window I could see over the Passion 
Play theatre and up to the summit of the 
Kopel mountain on which is an. enormous 
Cross. Through the other window was a 
tennis court, the Ammer river, and mountains 
beyond. I would place on record my feeling 
that there is something of the Peace Which 
Passeth Understanding in this place which 
has been called “A Village of Prayer’’. 

Soon after 8 a.m. the next day I joined the 
throng approaching the theatre. Outside, 
an ass was standing that had such an im- 
portant part to play. Inside, I was charmed 
by the sparrows which flew about. They might 
have known their special place in the Gospel 
Story. Silence fell and we waited, reading 
the Prelude in our English translation :— 


““. , . and when, throughout the world, 
Faith droops, 

when nation wars against nation, 

* laying waste the earth in ruin black, 

throwing the brand of war 

into the lasting refuge of peace— 

then will our Lord plant, as a tree, 

the Play in Oberammergau ; 

so that the sons of men, 

wandering homeless through dreary wastes, 

may come to this, our tree. 

and rest beneath its blessed shade, 

to hear the tale of Him who is the Way, 

the story of the bitter need and death 

of Jesus Christ, our Lord.”’ 


Mountain Background 


During that Sunday morning we followed 
the story from Christ’s entry into Jerusalem 
to His arrest in the Garden of Gethsemane, 
the scenes unfolding in bright sunlight on 
the open air stage of that theatre, which 
seated 5,200 people from all corners of the 
earth. The front of the auditorium opened 
to the sky in a wide arc, and the mountains 
beyond made a superb background. After 


A general view of Oberammergau 


an interval of two hours from 12 noon the 
story continued from the arrest in the Garden 
of Gethsemane to the condemnation by 
Pilate. During the Crucifixion scene thunder 
rent the heavens, and I have heard that this 
has often been the case. The story continued 
to the Resurrection, and it will be understood 
that I do not feel able to describe those scenes 
here. 

There were tableaux shown at intervals 
depicting scenes in the Old Testament which 
had some prophetic bearing on Christ’s life. 
The orchestra of over 50 players was hidden. 
The choir made entrances and exits that were 
skilfully blended with the changing scenes. 

To me the production seemed flawless. A 
symphony of music and colour, and an ex- 
perience so moving that 2,000 years might 
well have rolled back, so close did we feel to 
the Jerusalem of that day. I could spend much 
time in describing the superb performances 
of those taking the greatest: parts: Christ, 
Mary, Peter, Judas, Pilate, and little children. 
I hope, however, I may have said enough to 
encourage one fellow traveller at least to make 
this long though simple journey this year if 
possible. The play will be performed until mid- 
October. If not this year, then perhaps in ten 
years’ time when in, accordance with the Vow, 
“will our Lord plant, as a tree, the play in 
Oberammergau.”’ 


The Origin of the Play 


In 1633, when a dire plague swept through 
the Ammer district, the Elders of the village 
having met together in the churchyard, made 
a solemn vow that they would henceforth 
perform the Holy Play of the Life and Passion 
of Our Lord every ten years. From that 
moment, there were no more deaths as a 
result of the plague, though many still bore 
its stigmas. e first performance of the Play 
was given in 1634, and the vow has been 
kept through the ages. During these centuries, 
when generations have been bound together 
by a common fate, the little village of Oberam- 
mergau, nestling at the foot of the Alps, has 
performed its Passion Play every ten years. 
It was played first in the obscurity of local 
audiences, but its fame spread till it achieved 
a world reputation that it did not seek, and 
hundreds of thousands from all quarters of the 
globe have thronged to see it. 


SURVEY OF CHRONICALLY ILL. 
CHILDREN 


The Invalid Children’s Aid Association, 
with the approval of the Ministries of Health 
and Education, are surveying the needs of 
chronically ill and disabled children in London 
and the Home Counties. It is hoped through 
the survey to gain detailed information about 
the need for more residential hospital and 
home accommodation, clinics and mobile treat- 
ment units, and the educational requirements 
of the chronically ill child. The Invalid 
Children’s Aid Association hope that when the 
survey is completed they will be able to provide 
some of the accommodation and services re- 
quired. Under the chairmanship of Dr. Letitia 
Fairfield, C.B.E., the Invalid Children’s Aid 
Association have formed a special committee 
to deal with this problem and they are arrang- 
ing for a course of lectures on the difficulties 
of the spastic child. 
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South London District Nursing 
Association 


District nurses have the opportunity of 
putting into practice the art of living, said 
Miss M. B. MacKellar, matron of Moorfields 
Hospital, who addressed the 66th annual 
general meeting of the South London District 
Nursing Association. Emphasizing the spiritual 
side of the human make-up. she remarked 
that the quality of loving kindness is an 
essential without which a nurse can never be 
a success in her work, and that all nursing 
had been brought about by religious incentives, 
Referring to the serious shortage of district 
nurses, the speaker said that their number was 
“reduced below the margin of safety’”’, 

The Reverend Leonard Llewellyn, L.Th., 
Rural Dean of Clapham and Brixton, acted 
as chairman, and welcomed nurses and guests. 
He voiced the committee’s appreciation of the 
work of the Superintendent, Miss F. J. 
Chesterfield. 

The nursing staff were thanked by the 
Mayor of Battersea, Councillor, J. F. Lane, 
jJ.P., and by the Mayor of Wandsworth, 


Councillor R. W. K. Edgley, J.P. Councillor | 


Lane, mentioning the steadily increasing age 
level of our population, and the district 
nurses’ care of the aged, said that it behoved 
the country to pay increasing attention to the 
District Nursing Associations if they were 
to cope with the work ig years to come. 


In a brief address, Dr. A. L. O’Loghlen 
praised the way in which district nurses 
carried out their duties in ordinary homes. 


CENTRAL MIDWIVES BOARD 
Examination, August, 1950 


1. Describe the bony pelvis. In your examination of 
a patient, what might make you suspect the presence of 
deformity ? 

2. ‘cuss the significance of albumin in the urine of the 
P t woman. 

3. A woman who had, on a previous occasion, been normally 

delivered of a baby 83 Ibs., has now been 2 hours 
in the second stage of labour. What are the possible 
causes of this delay and how should they be treated ? 

4. What do you understand by involution of the pelvic 
organs ? at may interfere with process? What 
could you do to promote normal involution ? 

5. What are the main differences between a full time baby 
and a premature one? How do these factors make it 
difficult to rear a premature baby 

> are no signs of separation of the placenta after an 
= in the third stage. Describe your management of 
the case. 


Solution to Patient’s Crossword No. 4 
—1]1.—Hermaphrodite. 7.—Niagara. 8.—Lute. 10.— 
Gala. 12.—Seven. 14.—Coffin. 15.—Rostal. 16.—Needed. 
18.—Oceans. 19.—Nerve. 20.—Toad. 22.—Ream. 23.— 


Inferno. 24.—Nonconformist. 

Down.—1.—Hallucination. 2.—Mine. 3.—Peahen. 4.— 
Reader. 5.—Drag. 6.—Establishment. 9.—Taffeta. 
11.—Actuate. 12.—Siren. 13.—Nonce. 17.—Deafen. 


18.—Overdo. 21.—Disc. 22.—Roam. 
Patient’s Crossword No. 4 


We have much pleasure in awarding the first prize of 
10s. 6d. to Miss K. E. Cook, East Suffolk Hospital, Ipswich, 
Suffolk, and the second prize of a book tc Miss Maude Cromie, 
Mont Millais, St. Helier, Jersey, Channel Islands. 


Watching the events and waiting their call at the 
Nurses Swimming gala of the Leicester Royal 
Infirmary at West Humberstone baths, Leicester 
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Membership forms may be obtained from the Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.1, or from local Branch Secretaries 


College Announcements 


Public Health Section 


Quarterly Meeting 


A quarterly meeting will be held in the 
Burgh Court Hall, City Chambers, Glasgow, 
on Saturday, October 21, at 11 a.m. 


Programme for the Day 


10.30 a.m. Members will be received in the 
Satinwood Salon, City Chambers, by the 
Rt. Hon. The Lord Provost of Glasgow, 
Victor Warren, Esq. 11.0 a.m. Quarterly 
Meeting (Section Members only). 1.0 p.m. 
Luncheon at the Oxford Suite, Burlington 
House, 183, Bath Street, Glasgow. 


2.15 p.m. Open Conference at Burlington 
House. Subject: The Public Health Nurse 
as an Educator, by Dr. A. G. Mearns, B.Sc., 
M.D., D.P.H., F.R.S.E., senior lecturer in 
hygiene in the University of Glasgow, medical 
adviser, Scottish Council for Health Education. 
The chairman will be Dr. Stuart I. A. Laidlaw, 
BSe., FMF PSG., 
D.P.A., Medical Officer of Health, Glasgow. 
The discussion will be opened by Dr. N. I. 
Wattie, M.B., Ch.B., D.P.H., senior Maternity 
and Child Welfare Officer, Glasgow. 4.0 p.m. 
Tea. 

If you wish to attend the luncheon and 
conference will you please apply to Miss A. R. 
Campbell ‘‘ Crosstone,’’ Helensburgh, before 
Saturday, October 14, enclosing remittance for 
12s. 6d. for conference fee which is inclusive 
of coffee, lunch and afternoon tea; or 5ds. 
being the conference fee and tea. 


In the Public Health Section Quarterly 
Bulletin for September 1950, Dr. A. G. Mearns 
was described as Deputy Medical Officer for 
Glasgow. This is incorrect and should read 
‘“‘ Senior Lecturer in Hygiene in the University 
of Glasgow. Medical Adviser, Scottish Council 
for Health Education.’’ 


High Wycombe Study Day 


Public Health Section within the Buckingham- 
shire Branch.—A Public Health Study Day will 
be held on Tuesday, October 24, at the Muni- 
cipal Health Centre, The Rye, High Wycombe. 


MORNING SESSION:—This will commence 
at 10.45 a.m., when the chairman will be 
Miss F. E. Lillywhite, Superintendent Health 
Visitor. Dr. G. W.°H. Townsend, County 
Medical Officer of Health, will speak on 
50 Years of Public Health and Miss J. Akester, 
Chief Nursing Officer, West Sussex County 
Council will speak on The Public Health 
Nurse To-day. 

AFTERNOON SESSION.—At 2.15 p.m., 
there will be observation visits to child welfare 
centres ; a nursery school; day nurseries ; 
industrial nurses. There is also to be a 
demonstration of material used in health 
education. Please send your first and second 
choice of visit, as soon as possible, to Miss 
D. K. Newington, County Offices, Aylesbury. 

Tea will be at 4.30 p.m. 

EVENING SESSION.—At 5 p.m., Miss 
M. F. Webb, Supervisor of Midwives, will be 
the chairman when Miss R. Watson, Assistant 
Education Officer, Queen’s Institute of District 
Nursing will speak on District Nursing. 

Fees will be 3s. 6d. for the day or Is. 6d. 
per session. Student nurses will be admitted 
at half fees. 


Cardiff Conference 


Public Health Section within the Cardiff 
Branch.—The 4th Annual Conference will be 
held on October 6, 7 and 8 at the Council 
Chamber, City Hall, Cardiff, and Welsh 
National School of Medicine, The Parade, 
Cardiff. The programme is as follows: 

Friday, October 6. 3.0 p.m.: Some of the 
Common Diseases of Infancy, by Professor A. G. 
Watkins. Chairman: Dr. R. Bevan. 6.30 
p-m.: You and your audience, by Miss M. 
Hellier. Chairman: Presswood, Esq. 
Saturday, October 7. 9.30 a.m.: Human 


relations in Industry, by F. H. Salter, Esq. 


Chairman: Dr. R. K. Phillips. Interval for 
Coffee. 11.15 a.m.: Emotional development in 
Infants, by Dr. Linford Rees. Chairman: 
Dr. W. Powell Phillips. Interval for lunch. 
2.30 : Suggested new training for Health 
Visitors, by Dr. Fraser Brockington. Chair- 
man: Professor F. Grundy. All the above 
Sessions to be held at the Council Chamber, 
City Hall, Cardiff. Sunday, October 8. 
10.0 a.m.: Your voice and your audience, by 
Miss M. Hellier. Chairman: Dr. A. Culley. 
Interval for coffee. 11.30 a.m.: Emotional 
maturity, by Dr. Linford Rees. Chairman: 
Dr. C. W. Anderson. The above Session to be 
held at the Welsh National School of Medicine, 
Parade, Cardiff. 

Apply for tickets to the honorary secretary. 
Miss D. Davies, 848 Newport Road, Cardiff: 


Public Health Section within the South 
Western Metropolitan Branch. — Owing to 
her frequent absences from Great Britain 
on international nursing affairs, Miss F. N. 
Udell, M.B.E., has_ regretfully resigned 
from the chairmanship of the Public Health 
Section within the South Western Metropolitan 
Branch. The committee, on behalf.of all the 
members, thanked her for having steered the 
section so smoothly through its first eighteen 
months. Miss P. J. Cunningham, B.A., 
S.R.N., S.C.M., Health Visitor Certificate, of 
the editorial staff of the Nursing Times, was 
elected to succeed Miss Udell as chairman. 


Glasgow Study Day 

Industrial Nurses’ Discussion Group within 
the Glasgow Branch.—A study day on Occupa- 
tional Health will be held on Saturday, October 
14, at the University of Glasgow. 

MORNING SESSION—10 a.m. : Chairman : 
Professor Ferguson, University of Glasgow. 
Medical Services in the Mines by Dr. Gooding, 
National Coal Board. Health and Welfare in 
the Catering Industry by Miss Hinksman, 
Messrs. J. W. Mackie and Sons, Limited, 
Edinburgh. 

AFTERNOON SESSION — 2.15 p.m. 
Chairman: Miss Mann, Royal College of 
Nursing. Health at Work by N. McDiarmid, 
Esq., Stewart and Lloyds, Limited, Glasgow. 
Industrial Nursing as a_ Discipline, Dr. 
Meiklejohn, University of Glasgow. 

Fees.—Whole Course 3s. One session: 2s. 
Lunch: Ge: Please apply to 
Honorary Secretary, 63 North Lodge Avenue, 
Motherwell, Lanarkshire. 

* * * 


Industrial Nurses Discussion Group within 
the North Western Metropolitan Branch.—A 
meeting will be held on October 17 at 7 p.m., 
at Red Cross House, 100 Brook Green, 
Hammersmith. 


Branch Notices 

Eastbourne and District Branch.—A Sale 
of Work will be held on October 4, from 2.30 
p.m. to 5.30 p.m. at Holy Trinity Church 
Hall, in aid of the Education Appeal and 
local Branch funds. Please come and give 
your support. There will be many useful and 
dainty articles. 

Edinburgh Branch.—To those who are 
visiting Drygrange Hotel. Buses will leave 
the East side of the Mound at 1.30 p.m. 
on Saturday, October 7. Only members who 
have previously booked seats can be accommo- 
dated. 

Isle of Wight Branch.—The next meeting 
will be held on October 21 at the Royal National 
Hospital, Ventnor by kind invitation of Miss 
A. Taylor, matron. — 

Liverpool Branch.—On Monday, October 2, 
at 6.30 p.m., there will be a meeting in the 


lecture theatre of the Royal Infirmary, - 


Liverpool, when Mrs. A. A. Woodman, M.B.E., 
Chairman of Council, Royal College of Nursing, 
will speak on The Work of the Sections within 
the Branches. 

North Eastern Metropolitan Branch.—The 
Annual Autumn Fayre will be held at the 
Metropolitan Hospital on Saturday, November 4 
at 2.30 p.m. Proceeds will be in aid of the 
Branch Funds. Contributions for the stalls, 
including anything which will sell—from 
garden produce to haberdashery—will be much 
appreciated and should be sent to Miss 
E. O. Bird, Matron, Metropolitan Hospital, 
Kingsland Road, E.8. 


South Western Metropolitan Branch.—An | 


open meeting, to discuss How Best to Prepare 
the Nurse of the Future, arranged jointly by 
the sister tutors’, ward and departmental sisters’ 
and public health Sections, will be held on Tues- 
day, October 3, at 7 p.m., at Riddell House, 
St. Thomas’s Hospital, S.E.1, by kind invita- 
tion of Miss M. J. Smyth, matron, president of 
the Branch. Miss C. Greig, chairman of the 
branch will be in the chair, and all branch 
members and interested friends will be welcome. 
Speakers: Miss M. J. Smyth, a matron; Miss 
R. Astor, a sister tutor; Miss C. Bentley, a 
departmental sister; Miss H. Cousens, a public 
health nursing administrator (industry); and 
a guest speaker, Miss N. P. Bramley, a student 
nurse. The discussion will then be thrown open 
to the meeting. 

Sunderland Branch.—A meeting will be 
held on Tuesday, October 3 at 7.30 p.m. in 
the Clinic, Chichester, South Shields, to discuss 
Hospital Staffs Consultative Committees— 
Service Conditions. The Nurses and Mid- 
wives Whitley Council—What these mean to 
you. Members of the College are asked 
to invite to the meeting non-member State- 
registered murses, colleagues and _ senior 
student nurses. 

Please. come and hear about the above 
subjects and put your questions to: Miss 
A. Gaywood, Assistant Secretary to the General 
Secretary, and Miss L. Montgomery, Area 
Organiser. 

Travel directions.—Alight from the Sunder- 
land Bus at Westoe Fountain, turn left and 
continue to Chichester. 


NOTTINGHAM RECEPTION 

Branch representatives attending the local 
Branches Standing Committee meeting in 
Nottingham, on October 28, and wishing to 
attend the Lord Mayor’s Reception on Friday, 
October 27, should apply to the Honorary 
Secretary, Miss H. M. Lowe, City Hospital, 
Nottingham, before the first post on October 6. 
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